


aM. 
day. 


in T. 


day 




















THE LANCET, 





JUNE 30, 1877. 





Harbetan Fectures 
Re ae or are oe 


Delivered at the Harveian Society, Dec. 1876, 
By JAMES R. LANE, F.R.CS, 


SURGEON TO ST. MARY'S HOSPITAL, CONSULTING SURGEON TO THE 
LONDON LOCK HOSPITAL. 





LECTURE II.—Paarr IY. 
TREATMENT AND PREVENTION. 

Treatment.—I regret that I have so little time left to 
speak of treatment, but I must claim your indulgence for a 
few moments on this essential part of the subject. 

It is remarkable that within a very short period of the 
great outbreak, or, as some suppose, the origin, of syphilis 
in 1495, mercury began to be employed for ite cure; and, 
through evil report and good report, it has held its own to 
this day as the first amongst anti-syphilitic remedies. At 
present its reputation seems to be more firmly and perma- 
nently established than ever. 

Mercury was not at first administered internally, hut was 
used in the way of inunction or fumigation, but so injudi- 
ciously that patients were almost killed by the violent sali- 
vation, and the remedy was soon felt to be worse than the 
disease. In consequence of this, it was succeeded for a 
time by sudorific decoctions, especially of guaiacum, which 
was introduced about 1518, and some years after by sarsa- 
parilla. ‘lchese remedies had a great reputation for a time, 
out it was not long before their inefficacy was appreciated, 
and practitioners began to fall back upon mercurial in- 
unction. The mercurial and the sudorific plans had each 
their partisans for a long time, but by the middle of the 
eighteenth century the latter was pretty generally aban- 
doned, and mercury again had the field to itself. In 
Hunter's time, and long afterwards, it was believed that 
mercury was the > | remedy for syphilis; that hilis 
could not get well without it; and that anything which did 
get well without it could not be syphilis. The same view 
was held by Bell and by Abernethy. Many of Abernethy’s 
cases of “ pseudo-syphilis” were evidently examples of the 
true disease, but he was misled as to their real nature 
because they got well without mercury. 

The fact, now so well established, that hilis has a 
etrong tendency to get well of itself, accounts for the sup- 

success of the various non-mercurial methods which 

ave been in vogue at various times; while the gross abuse 
of mercury formerly equally accounts for the disrepute into 
which that remedy has repeatedly fallen. In the first two 
and a half centuries after ite introduction I think there can 
be no doubt that it did infinitely more harm than good ; 
and, in fact, it is only comparatively recently that the 
proper limits to its use have come to be understood, and 
we have learnt to avoid the mischief while obtaining all its 
strikingly beneficial effects. Hunter and Abernethy, though 
believing in nothing but mercury, do not a to have 
employed it to any injurious extent; but this cannot be 
many of their contemporaries and followers, for we 

have Sir Astley Cooper stating in his lectures, in 1829, that 
in the Borough hospitals it was the custom then to salivate 
tients to the extent of three pints in the twenty-four 
ours; and even in the advanced stages of the disease the 
principle followed was, more syphilis more mercury. This 
was oy Newer in in civil practice, although it had been 
clearly shown by the army surgeons that hilis, both in 
its primary and secondary stages, can be safely conducted 
through ite course without any mercurial treatment. The 
names of Dr. Ferguson, Mr. Guthrie, Mr. Rose, and Dr. 
Hennen deserve mention in connerion with this experiment, 


. but it was Mr. Rose who specially called attention to it in a 


paper published in the Medico-Chirurgical Transactions in 
1817. He was, however, contented with having demon- 
strated the fact, and at a later period again resorted to 
mnrcury, because he found that by its use in primary sores 
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the proportion of secondary affections was lessened, and 
that when the latter supervened their course was materially 
shortened. No distinction was then made between the two 
kinds of primary sore; and, indeed, when I first became 
connected with the Lock Hospital, thirty years ago, it was 
the custom to give a course of mercury in every case of 
primary sore, whether indurated or not. This was done 
with a view to diminish the liability to secondary affections, 
although it was generally understood that the healing of 
the non-indurated sore was in no way accelerated by its 
use. Since then we have had the demonstration that the 
soft sore is only exceptionally followed by secon con- 
sequences, and it has therefore become the rule to abstain 
from giving m*rcury in such cases. This is, in my opinion, 
the greatest improvement in the treatment of the primary 
form of the disease which has been introduced in recent 
times. It has saved the great majority of sufferers from 
the evils of an unnecessary course of mercury, with no very 
appreciable damage to the small number in whom secondary 
affections occur. 

With respect to the treatment of the indurated primary 
sore modern opinion is divided. There are many good au- 
thorities who think that it is better to abstain from mercury 
in this stage, and to wait until the secondary affections 
present themselves. They argue that secondary disease is 
certain to occur, and that it is not prevented but only re- 
tarded by mercurial treatment. I cannot agree with this 
view, for, according to my experience, after-consequences 
may often be prevented altogether by resorting to —— 
as soon as the primary induration becomes pronounced, an 
by persisting in it till it has completely passed away. If we 
are right in believing that the induration is an indication 
that the system is already contaminated, it must be right 
to attack it at the outset with the most efficient remedy we 
possess, and it is reasonable to expect that the disease ma: 
often be thus prevented from passing beyond ite initi 
stage. All attempts to destroy the primary sore at an early 
period by cauterisation should be confined to non-indurated 
sores—in them it will often be successful, and can do no 
harm ; but cauterisation and even free excision is useless 
after induration has been established. The induration will, 
after either method, as I have repeatedly seen, return before 
the wound heals, and the progress of the disease be in no 
way interrupted. 

Of the value of mercury in the treatment of secondary 
affections I need hardly speak. Its efficacy is now almost 
universally admitted in the removal of existing symptoms, 
in hastening the progress of the diseaee towards a favour- 
able termination, and, where important structures are at- 
tacked, as in iritis, in the prompt arrest of morbid processes, 
which without its aid would often be rapidly destructive. 
Mercury is pre-eminently the remedy for syphilis in the 
secondary me if used within proper limits, and with the 
precautions which fortunately are now very generally un- 
derstood. When the secondary stage has been gone through, 
and when tertiary symptoms supervene, mercury, as a rule, 
is no longer beneficial. It was through its persistent use 
in this stage that it became from time to time discredited, 
and many were led to ascribe the occurrence of destructive 
ulceration and bone disease to its malignant influence. 

Fortunately, in the compounds of iodine a remedy has 
been found which is as efficacious in the tertiary stage as 
mercury is in the secondary. Iodine, in a pure state, in 
tincture, or in the form of burnt sponge, was used as long 
ago as 1820 in the treatment of syphilis, but without any 
striking result. It was in 1831 that Dr. Robert Williams 
first used the iodide of potassium, in St. Thomas’s Hospital, 
in cases of periosteal nodes, in which, as in other forms of 
bone disease and of destructive ulceration, the unsatisfac- 
tory results of mercurial treatment had begun to be gene- 
rally acknowledged. The result in Dr. Williame’s cases 
was that with which we are now so familiar: complete 
relief from pain in a few days, and gradual diappearance of 
the nodes. He soon after used it in rupia and in tertiary 
ulceration of the throat, which, as we now well know, heal 
so marvellously and rapidly under ite influence. Iodide of 
potassium was soon afterwards taken up Dr. Wallace, of 
Dublin, who used it in a large number of cases, and pub- 
lished the results in Tae Lancer for 1836. It was adopted 
about the same time by Ricord, and its value was soon fully 
appreciated by the profession. 

The beneficial effect of the compounds of iodine (iodide 
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of potassium, sodium, or ammonium) seems to be confined 
almost entirely to the tertiary stage. I believe that in the 
earlier secondary period, at all events, it has no influence 
whatever. The marked difference in the effect of the two 
remedies in the two stages affords further proof of the 
striking change which takes place as the disease pro 

in the constitution of the patient and in the character of the 
symptoms. It is, I know, a common custom to give the 
iodides in secondary disease as a substitute for, or in com- 
bination with, mercury I do not think tbe practice is to be 
commended ; uncombined with mercury it does no good; 
combined it is more likely to interfere with the mercurial] 
action than to assist it. 

It is held by many good authorities that the beneficial 
action of the iodides in tertiary syphilis is confined to the 
removal of existing symptoms and to the restoration of the 
health of the patient from the cachectic condition into 
which it has so often fallen, but that it does not cure the 
disease, mercury being afterwards required for that purpose. 
What 1 have seen would not lead me to favour this view; 
there may be occasionally cases of tertiary disease in its 
earlier stage in which mercury is beneficial, but in the 
great majority it is positively injurious. It ie in the 
nature of tertiary syphilis to relapse, and I doubt much 
whether the relapses are rendered less frequent or less 
severe by mercury. I have long acted, in this stage, on the 

imeiple of more syphilis more iodide, and in the end, even 

the severest cases, perfect and permanent recovery has 
often been the result. Neither am I disposed to favour the 
very common practice of giving mercury and the iodides in 
combination. I think it is better to act on the principle 
that when one is required the other is likely to be pre- 
jndicial, and that when they are used in combination the 
ord. ef each is to counteract the other. The only 
eases which seem to call for the combination are those 
whieh. are in the transition period, and in which secondary 
and tertiary symptoms coexist. Here it seems rational to 
combine the two remedies, or to alternate them according to 
the rise or fall of either set of symptoms, and this, I think, 
may often be done with very satisfactory results. 

Prevention.—In juxtaposition with treatment, I am im- 
pelled, in conclusion, t» allude to the question of the 
vention or diminution of venereal disease by legislative 
measures. If we consider the prevalence of the disease 
amongst all classes, and the many ways in which the inno- 
cent as well as the guilty may become its victims, I think 
it is not going too far to speak of it as one of the most 
important of the sanitary questions of the day. In 1864a 
aban Act of a tentative character was Par- 

ent, but was superseded in 1866 by a more efficient one 
founded on the recommendations of the medical committee 
appointed by the Admiralty. Another supplementary Act 
pel saya in 1869. The operation of these Acts was con- 

te certain naval and military stations, and their main 
ebject was to check the prevalence of venereal disease in 
the army and navy. 

In 1867 this Society appointed a committee, under the 
presidency of Dr. Pollock, to easiee into the question, and 
@ lange mass of evidence was collected from all parts of the 
country showing the great prevalence of the disease and 
the nevessity for general restrictive measures for its pre- 
vention, The report was published, and has been frequently 
quoted and referred to. Ont of that committee arose an 
association for the purpose of extending the benrfits of the 
Acts to the general population, which was soon joined by a 
large number of influential persons. That association fai 
in ite main object of extension, in consequence of the fana 
tical and unscrupulous opposition which soon afterwards 
rose up; but it has werked hard to combat that opposition, 
and to place the matter in its true light before the public 
and before Parliament. I think it is not too much to say 
for the association that it has had a large share in saving 
those Acts from repeal, though it has as yet been impossible 
to extend them. But we may hope that there is a better 
time coming; many of the leading agitators against these 
Acts have lately found congenia! occupation in the direction 
of vivisection and vaccination, and already a movement is 
commencing in some of the large seaport towns, and notably 
in Liverpool, under the able and energetic advocacy of 
Mr. F. W. Lowndes, of the Liverpool Lock Hospital, for 
some preventive legislation against venereal disease. It 
is a Seamee to this country that British sailors, espe- 
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cially those belonging to the mercantile marine, who are 
under no inspection or control, should be regarded by the 
authorities of foreign ts as the most fertile source of 
disease, and one of the chief obstacles to the efficiency of 
their preventive measures. There would be no serious diffi- 
culty, beyond that of expense, in seaport towns, in the 
east-end of London, in the lower purlieus of London and of 
all large towns, in subjecting the lower class of prostitutes 
to police supervision, to medical inspection, and, when dis- 
eased, to compulsory detention in hospital till cured. The 
lower class of prostitutes should be dealt with first, because 
they are most frequently and seriously diseased, are most 
easily reached, and are least able to help themselves. More 
comprehensive measures might follow in due course. 

The Contagious Diseases Acts have been strikingly suc- 
cessful at the naval and military stations to which they 
have been applied, notwithstanding the disadvantages 
arising from the limited area in which they work. Primary 
syphilitic sores have been diminished in the army at the 
protected stations more than one half, although at these 
which are unprotected there has been a decided in- 
crease. Military and naval medical officers have borne 
unanimous testimony to the great diminution of this form 
of disease in the men under their charge, and also to ite 
In the less important complaint, 
gonorrhea, the result has been less satisfactory. There 
has been a diminution, but not to a very marked extent. 
I do not think this is to be wondered at if we consider the 
various exciting causes of this complaint and its frequent 
origin in both sexes independently of direct contagion. I 
fear that Acts of Parliament will never do very much for 
the suppression of gonorrhea It is a complaint which we 
must be content to — always with us more or less, until 
we can contrive to attain a much higher moral elevation 
than there seems to be any prospect of at present. But it 
matters er) 4 little about gonorrbm@a; it is the 
arrest, or, at least, the diminution, of syphilis which is al} 
oo from the sanitary point of view, and the first 
and most essential step towards this is the prompt seclusion 
and treatment of all public women who become diseased. 

The collateral advantages aning out of legislation of 
this kind are many and striking. the towns in which 
the Contagious Acts have been in force there is 
ample mony, in the evidence teken by the Royal Com- 
mission in 1872, from influential inhabitants and from the 
clergy of all denominations, of the greatly maps out ward 
demeanour of the prostitute class, of the almost complete 
cessation of riotous disorder, and especially of street 
solicitation. 

But it is the women themselves who have been most 
strikingly benefited, notwithstanding the gross misrepre- 
sentations as to their jon which have been so per- 
sistently pat forward. Ten years ago the “wrens of the 
Carragh” and the outcasts of Aldershot were left witlout 
a roof to cover them—literally 

“To lie im cold obstruction and to rot.” 

And they would have been so left to thie day, had they not 
been rescued from their state of almost bestial degradation 
by the operation of the Contagious Diseases Acts. The 

blic women in the towns under the Acts have diminished 
in numbers by more than one half, and although those whe 
remain may not have reached a very high moral standard, 
they present at least the outward seeming of civilised beings. 
Great numbers of them, who would never have been ap- 
proached in the way of kindness but for these Acts, have 
been induced to resort to reputable modes of life, to enter 
reformatories, or to return to their friends. Numbers of 
young girls hovering on the briok of prostitution have 
been rescued through the agency of the police, and per- 
suaded to return home, without coming under the operation 
of the Acts at all. Private benevolence never has done, 
and never will do, anything approaching to the good which 
has been effected in this direction, quietly and unosten- 
tatiously, through the agency of these much-maligned Acts 
of Parliament. 

If any real sanitary good is to be done in the way of the 
diminution of syphilis, it can only be by legislative measures, 
It is useless to talk of voluntary Lock Hospitale. I have 
myself assisted in carrying out voluatary system at the 
London Lock Hospital! for five-and-twenty years, and for 
ten years I have seen the voluntary and compulsory systems 
at work side by side in the same institution. From 
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2xceptional opportunities I am convinced that nothing but 
the compulsory periodical examination of prostitutes, and 
their compulsory detention in hospital until cured, will have 
any material effect in diminishing the prevalence of venereal 
lisease among the population ; while to the women them- 
selves the advantage of early surgical treatment is in- 
talculable. Voluntary Lock Hospitals on an adequate scale 
will never be supported by the public, andif they were they 
would be of little use. These women are far too reckless of 
sonsequences to apply for admission, and to seclude them- 
selves for treatment until their di has hed a stage 
which renders it impossible for them to pursue their calling 
any longer, and until they have already done all the mis- 
chief of which they are capable. The treatment of them as 
out-patients, which is done on so Ia a scale at present, 
is « positive injary to the public health, by enabling them 
to practise prostitution with less pain to themselves, and 
aa Saas peed them te would otherwise be possible for 
them 0. 








CASE OF DOUBLE POPLITEAL ANEURISM. 
CURED IN TWENTY-ONE HOURS. 


Br ALEXANDER PATTERSON, ®™D., 


SURGEON 10, AWD LECTURER OW CLINICAL SURGERY AT, THE WESTERN 
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Cases of external aneurism are of frequent occurrence, 
and are always replete with interest to the surgeon. Until 
the introduction of the stethoscope many cases of internal 
@neurism must have escaped the observation of the pby- 
sician; while, for ages back, sight and touch have rendered 
eurgeons familiar with the disease as it appears in the 
limbs. 

Compression and ligature, applied in different methods 
and in varying positions, are the principal modes of surgical 
treatment. Pressure, as usually tried by the older surgeons, 
was effected by placing pads over the tumour and along the 
track of the artery, and then bandaging the limb firmly, 
with the intention of keeping the sac empty and of causing 
adhesion of its walls. At the same time the patient was 
eonfined to bed, kept on low diet, and had blood repeatedly 
drawn from his arm, during the/progress of the case. We 
can scarcely be surprised that, with such practice, the 
failores far out-numbered the cures. 

The ancient plan of deligation consisted in la ° 
the sac, clearing it of its contents, and tying Ss 
abave and below. Pott, referring to this mode of treatment, 
gays: “ Sorry I am to find myself obliged to say that, as far 
as my observation and experience go, sach operation, how- 
ever judiciously performed, will not be euccessfal—that is, 
will not save the patient’s life. In both these aneurisms— 
the femoral and popliteal—it most frequently happens that 
the artery is not only dilated and burst, but it is aleo dis- 
tempered some way above the dilatation, particularly in the 

pliteal. This may very probably be one reason why the 

ture is in general so unsu al.” He then proceeds 
to say that amputation of the thigh ought to be preferred 
to the incision of the popliteal aneurismal sac. 

Ane! first tied the artery external to the sac without 
opening it. He performed the operation only once, and 
that, as is well known, in a case traumatic aveurism at 
the bend of the elbow, and where in all probability he had 
sound arterial coats to deal with. Whilst awarding to Anel 
fu'l credit for the genius which led him to devise, and the 
skill which enabled him to execute successfully, his un- 
oe operation, let it not be confounded with the 

anterian operation. Anel’s method, if tried on an ordi- 
Mary non-traumatic aneuriem, would almost certainly fail, 
because of the diseased arterial coats, and death would take 
place from secondary hamorrbage. 

In December, 1785, Jobn Hanter performed his first 
@peration at St. George’s Hospital. Everard Home, in 
describing the first five operations, states that four liga. 
tures were employed in the first, that vein and artery were 
both included, and that the were not drawn 
‘tightly, only “to compress the of the vessels, and take 


off the force of the circulation.” The patient recovered. 
In the second case one ligature only was used, vein and 
artery included. The patient died of secondary bemorrhage 
on the twenty-sixth day. In the third case one ligature 
only was used ; vein and artery tied ; ligature came away om 
the fourteenth day; wound perfectly healed in four weeks. 
In the fourth case the artery alone deligated ; ligature came 
away on the twenty-ninth day; wound healed in seven 
weeks. In the fifth case one ligature only was used om 
artery ; dropped off on the eleventh day ; well in five weeks. 
In one of the foregoing cases Mr. Hunter tried instrumental 
compression by means of an instrument somewhat like a 
hernial truss, but, the patient being unable to bear it, it 
was abandoned. 

Instrumental compression was brought to the notice of 
the profession chiefly by the surgeons of Dublin, where the 
first case was cured in 1842. The principle upon which 
they applied this treatment was in imitation of the natural 
mode of cure, considering it necessary only to lessen the 
force of the blood-current through the sac, thus affording 
opportanity for laminated coagula to form in the tumour. 
The average time required by this treatment is about 
twenty days. What is termed the “ rapid cure of aneuriem 
by pressure,” first practised by the Newcastle surgeons, 
differs in principle from the preceding, in so far that the 
patient is placed under the influence of chloroform, and the 
circulation at once and completely arrested, allowing the 
blood to coagulate in the tumour, pressure being applied 
both above and below the temour. One or two cases are 
recorded of cures effected in the wonderfully short period of 
twenty minutes. The first case cured by digital compression 
alone was that under the care of Dr. Knight, of Newhaven, 
US, in 1848, in which he succeeded after forty hours of 
continuous pressure. The average duration of the com- 
pression necessary appears to be about forty-one and a half 
hours, spread over a variable portion of time, owing to the 
intermissions in the process. 

R. W , aged twenty-six, was admitted to the Western 
Infirmary on the 10th of January, 1877. The patient is 
a fair complerxioned, healthy-looking man, of low stature, 
filling the position of inepector of cloth in a weaving factory, 
where he stands all day at his duty. Patient states that 
three years and a half ago he suffered from what he calls a 
pretty smart attack of rheumatism—not s0 severe, however, 
as to preclude him from following his employment. When 
his stomach was disordered he was annoyed by palpitation. 
He was unaccustomed to active exercise, but in the begin- 
ning of May last he played for about half an hour at cricket, 
when he received a blow on the front of the left ankle-joint, 
which, he says, has since been the cause of much trouble. 
The foot became swollen and painful, yet not to such an 
extent as to throw him off work. Ten weeks ago, when the 
ankle had ceased giving him annoyance, he felt, whilet at 
work, a stiffness in the left knee-joint, and experienced 
slight pain on stooping. On examining the knee at night, 
he detected a smali soft swelling in the left popliteal space, 
in which he felt a slight pulsation. To this he gave little 
attention, attributing it to a kind of rheumatic pain excited 
by the injured ankle. About a fortnight afterwards, on 
casually examining the right ham, he discovered a swelling 
similar to that in the left, but slightly smaller, in which 
aleo he detected pulsation on pressure with the finger. 
Shortly after this time he complained of a feeling of numb- 
ness in the right foot, which in a week or two became con- 
siderably swollen, and had a hot, uncomfortable sensation. 
Daring this period both swellings had rapidly increased im 
size, and the pulsation was becoming more and more marked, 
accompanied by pain as if a red-hot cinder were present in 
each popliteal space. The swelling in the right foot after 
some time extended upwards towards the knee, causing a 
heavy, dragging pain as if a weight were attached to the 
limb. During all this time the left ankle gave him no 
trouble, and the pain in the left limb was inconsiderable 
compared with that in the right. 

On examination, a well-marked aneurism was found to exist 
in each popliteal space; that in the right was about the 
size of a goose egg, and easily emptied of its contents; the 
left was not quite so large, and gave one the idea that the 
sac walls were of greater density. All the usual signs of 
aneurism were present in both tumours. A double murmur 
was audible in the right, and a single sound could be beard 
in the left ; heart found to be pretty normal, if anything a 
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slight enlargement of cardiac area, and a little irregularity 
of beat existed; no evidence of aortic aneurism detected ; 
general health good. 

Treatment.—On the 12th of January (two days after admis- 
sion) the left leg was firmly flexed, and kept so by bandag- 
ing. On the 13th, digital pressure was commenced at 
11 a.m., by compressing the right femoral artery in Scarpa’s 
space, and kept up without intermission until 11 p.m., when 
pulsation was found to have entirely ceased, and the 
tumour to be much lessened in size. On Jan. 15th, at the 
visit hour, the swelling was not much larger than a pigeon’s 
egg, being now hard and solid. At 2 p.m. digital compres- 
sion was applied to the left femoral, and kept up con- 
tinuously until 11 p.w.—that is to say, for nine hours. At 
the visit hour next morning (the 16th) pulsation was gone, 
the tumour solid, and much diminished in size. 

No great pain was experienced during the treatment, and 
the collateral circulation became quickly established. 
Patient complained of a tingling sensation in the leg during 
the application of the fingers, but no actual = was felt, 
except at the time the hands were changed. Oxide of zinc 
powder was dusted on the skin over Scarpa’s space during 
the treatment, to prevent abrasion of the skin, and it an- 
swered the end effectually. In both legs the posterior 
tibial artery was felt beating immediately before the com- 
pression was started, but on the solidification of the tumour 
the artery could not with certainty be felt in either foot. 
The temperature remained alike in both legs, and was at 
first only slightly below the normal standard. As before 
ted, pain was complained of only on the gentlemen 
chan places, but towards night he ceased to notice the 
change, and was observed to become drowsy. 

The order given was to “Stop the pulsation in the 
aneurism completely, and keep it so,” and this order was 
literally carried out. The gentlemen who kindly volunteered 
their aid in this case, found that from fifteen to twenty 
minutes was as long u period as any one of them could 

y compress the artery. Two at least were always 
at the bedside, and while one pressed the artery, his com- 
panion kept his open hand over the sac. In both cases the 
knee was slightly flexed, and resting on a pillow, and each 
compressor stood during his turn. From the practice 
obtained in the right limb, the students found that they 
were able to manage the vessel with the more ease in the 
left thigh. 

Jan. 23rd, 1877,.—Since date of cure both knees have been 
kept bent, as a precautionary measure, but to-day the 
ban were removed. The tumour in the right ham 
gives the feel of a firm fibrous tumour, about the size of a 
walnut; that in the left being a little larger and scarcely 
so dense. The posterior tibial arteries can barely be felt 

Isating, yet the temperature is normal and alike in both 


eet. A small vessel, much enlarged, passes over the outer 
aspect of each tumour, and one over the front of the 
patella. 


Feb. 23rd.—Dismissed, and warned not to take long walks 
in the meantime. 

I have tied the femoral artery five times for popliteal 
aneurism, with ene death, in which case, while the patient 
lay in bed, during the healing process, an aneurism formed 
in the opposite ham ; gangrene of both feet ensued, and the 
man sank. In another case I effected a cure in three days 
by flexing the leg firmly on the thigh and keeping it in that 
position by careful bandaging. 

So far as is known to me, this is the only case on record 
in which two aneurisms in the same individual have been 
cured in the short period of twenty-one hours. 

Glasgow. 








Dowations to Mepicat Caaritizs. — Major 
Moriarty, of Plymouth, has given £1000 to University 
College Hospital, £100 to the Royal Medical Benevolent 
College, and £100 to St. John’s Maternity Home. Joseph 
Gurney Barclay has given £500 to the building fund of 
the North-Eastern Hospital for Children, Hackney-road. 
H. S.C. and the Grocers’ Company have each given £100 
to the extension fund of the Charing-cross Hospital. The 
Corporation of London have given 300 guineas to the fund 
for rebuilding the Metropolitan Free Hospital. The Gold- 
smiths’ and Mercers’ Companies have each given £100 to 
. the reparation fund of the Westminster Hospital, 
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I wave no desire whatever in the following remarks te 
attempt to snatch a single laurel from the wreath of fame 
which encircles the brow of Sir James Simpson. To his other 
merits, as one of the most able and famous medical men of 
his time, Sir James Simpson has had added the reputation 
of having first discovered, and then introduced to the world, 
the use of chloroform as an anesthetic. That he first intro- 
duced it in Edinburgh, and by his example, and owing to his 
eminent position, made the use of chloroform quickly and 
widely popular throughout the civilised world, is a matter 
which admits of, and happily needs, no denial; but I think 
I shall be able to show in the following remarks that five 
or six months before Sir James Simpson used this beneficent 
agent, it bad been first taken, and then brought to the 
notice of two eminent hospital surgeons of London by the 
writer of these lines, then a young student just commencing 
the study of medicine. 

The subject has not only been noticed by Dr. Edward 8. 
Dunster in his paper “ The History of Anmsthesia,” but has 
lately formed a topic of discussion in one of the leading daily 
papers of the presidency in which I am serving, and the 
statements there made by a correspondent signing himse?f 
«“X. Y. Z.” led me to make some inquiries in the matter 
full of interest to myself, and not without interest, I hope, 
to the medical profession. 

I will first relate, as concisely as I can, my connexion 
with this discovery of the anesthetic properties of chlo- 
roform, how it lay buried so many years, and how the 
subject was again resuscitated. 

It was in the year 1846 that Dr. Morton, of Boston, made 
known his grand discovery of anwsthesia by sulphuric 
ether, one of the most astoun revolutions in medi- 
cine. Before this time, to use the words of Velpeau, 
“a cutting instrument and pain in operative surgery were 
inseparably confiected in the minds of patients, and there 
seemed no appeal from this apparently necessary associa- 
tion.” Men who can remember the operating theatre of a 
large hospital before Dr. Morton’s discovery are gradually 
passing away; they are every day becoming fewer. I can 
well remember even now one of the first operations I saw 
under the old régime. It wason a girl who had in childhood 
been desperately burnt on the neck and shoulders by falling 
into a fire. The cicatrix had gradually contracted, so as to 
draw the unfortunate creature’s head down on her breast 
and her lower lip away from the mouth, exposing the lower 
row of teeth and allowing the saliva to dribble continually 
from her mouth. She was a repulsive spectacle, and had 
gladly consented to Mr. Skey’s suggestion of an operation, 
which, by transplanting a piece of skin from her arm and 
dissecting up the cicatrix, appeared to afford some chance 
of mitigating her unfortunate appearance. The patient 
was tied to the operating-table, as was customary in 
those days, but before many minutes of the operation had 
elapsed, her cries and entreaties to be untied and allowed 
to remain as she was were the most frightful that can be 
imagined. As the operation, which was neceesarily a lengthy 
and slow one, proceeded, her cries became more terrible ; 
first one and then another student fainted, and ultimately 
all but a determined few had left the theatre unable to stand 
the distressing scene. I have since that time assisted, ae 
the French say, at some painful sights. I have seen astrong 


man flogged for insubordination in the field, but his 
—, were light as air compared with the agonies this 
poor girl must have undergone. ‘These terrible scenes in 


the operating theatre of a hospital were of weekly, almost 





daily, occurrence, when Dr. Morton’s merciful very, 


















"wv oS > 








like the wand of a beneficent fairy, swept them for ever 
from the world. Has the enormous and priceless benefit of 


his discovery ever been rightly appreciated by mankind? | 


I am afraid not. 


It was in the year 1846 that I commenced my studies for | 


asurgeon. I had not been intended for the profession of 
medicine, 80 that I discovered, shortly after I began, that not 
haviog been pupiled or apprenticed to a practitioner, as was 
customary in those days, would be a bar to my presenting 
myself for examination at the College of Surgeoos. To over- 
come this it was necessary to produce a certificate of having 


attended a course of practical pharmacy, and for this purpose | 


I became a pupil of Mr. Jacob Bell. It was whilst attending 
his laboratory that the medical world became agitated with 
the startling discovery of Dr. Morton, and numberlesse in- 
struments were devised and manufactured for the safe or 
more effectual administration of sulpburic ether. I, with 
the inquisitiveness of a youth of seventeen, enthusiastic in 
his profession, used toamuse myself trying these new instru- 
mente and passing my verdict aponthem. At last Mr. Bell, 
alarmed no doabtat the possibility of someaccident occurring, 
gave orders that I was not to be allowed this indiscriminate 
use of ether, and I found my experimente suddenly cut short. 


It was on the occurrence of this failure of sulphuric ether | 


that one day, looking about for some to try on a new instru- 
ment, I came acrows a bottle labeled chloric ether. It was 
& covered and seemingly neglected bottle, away in a dark 
storeroom. Its contents smelt pleasant, and I, with the 
audacity of seventeen, put some into the instrument and 
commenced its inhalation. I soon discovered it was a much 
more pleasant substance than sulphuric ether. It bad a 
sweetish, agreeable taste, and did not cause that irritative, 
suff.cative cough which made the inhalation uf sulphuric 
ether 80 unpleasant and to some patients so impossible. It 
g000 aleo began to produce insensibility. 

I drew Mr Bell’s attention to this new discovery, and he 
recommended me to take it dowa to St. Bartholomew’s Hos- 
— and briog it to the notice of the surgeons there. What 

‘ollowed is best told, perhaps, in Mr. Holmes Cvoote’s own 
words, as quoted by Sir R. Christison:—“ In the summer 
of 1847 Sir William Lawrence operated on a lady in Essex 
for scirrhus of the breast, and I accompanied him to aasist 
him and to give the patient sulphuric ether. She coughed 
so violently, that I had great difficulty in obtaining the 
necessary anwsthetic effects. Some week or so afterwards 
I was talking about the inconvenience in the hospital 
(St. Bartholomew's), whena Mr. Farnell, now in the Bengal 
army,’ told me he bad a milder anmwsthetic, commonly called 
chloric ether, which he advised me to try. With Sir William 
Lawrence’s assent I used it several times in his private 
practice, and once upon the very lady who had such trouble 
with sulphuric ether, and we invariably found that the 
effect, though slow, was free from other inconveniences.” 
My own recollection of the matter is that I took the bottle 
down and showed it to Mr. Holmes Coote. He was at that 
time demonstrator of anatomy, and a great favourite with 
us all from bis kindly, genial manner— just the man a 
young student would have gone to to communicate such a 
matter. He asked me if I could guarantee its safety, and 
my reply was that I had taken it myself, and was none the 
worse. This was in 1847, My own impression is that it 
was in the month of May; [am not, however, at this distance 
of time, quite sure of the month, but it was in the spring 
time. 

In due course of time I passed the College, and went out 
to India in the medical service of the old Honourable East 
India Company. The fact that I had used and introduced 
this chloric ether to the notice of Mr. Holmes Coote and 
Sir William Lawrence I had in no way forgotten, and often 
mentioned in conversation with medical friends, but no more 
notice of the matter seemed to me at all necessary. 

In 1869 I came home to England on furlough, and the 
following strange rencontre took place. I one Sunday went 
down to All Saintes, Margaret-street, the famous ritualistic 
charch, to escort home a lady, a relative of mine. There, 
bound, I subsequently discovered, on a similar errand, I saw 
Mr. Holmes Coote. I had not seen him certainly for sixteen 
or seventeen years, but his was a face not easily forgotten. 
I addressed him, ‘* How do you do, Mr. Coote? you have no 





1 Thie was a mistake of Mr, Holmes Coote; he should have written 
Madras Army. 
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| doubt forgotten me, but I remember you very well. I am an 
old Birtholomew’s man.” He looked at me for a moment, 
and then said, “I remember you; your name is Nell—nell 
| something; you are the man who gave me the chloroform 
many years ago ; do youremember?” “Oh! yes, I remember 
| very well, chloric ether; my name is Forvell. “Ah! 
Furnell, that’s it; do you remember? Confound it, what 
simpletons we were not to have proclaimed our discovery. 
Why, we had chloroform some months before Sir James 
Simpson.” I laughed at bis enthusiasm, and subsequently 
went home to his house, and had luncheon, and a pieasant 
chat over old times. 

It was whilst I was at home on this furlough that Sir 
James Simpson died, and I subsequently sent a short note 
to Tue Laxcet pointing out the fact of chloroform having 
been used as an anesthetic at St. Bartholomew’s some months 
before Sir James’s discovery. 

I went out to India again, resumed my duties at the ex- 
piration of my furlough, and thought no more about chloro- 
form and its discovery until one day in 18741 received a 
letter from Dr. Sanderson, a retired, but formerly eminent 
member of the Madras Medical service, enclosing the fol- 
lowing communication from Sir R. Christison :— 

‘My dear Mr. Sanderson,—I have been trying to meet 
|} the tediam of convalescence from a severe influenza by 
| putting together some notes from which I gave, in 1870, a 
| true and particular history of anwsthesia in ite several 

forms. You will see from the enclosed excerpt that a 
medical officer in your old service is closely connected with 
| the discovery of chloroform anwsthesia, and I think he 
should be made to put in an appearance, and get what he 
hasa right to. In 1870 I found no Farnell io the Bengal 
Medical establishment, bat in the India List for 18701 
found Michael Cadmore Farnell, Surgeon Madras Army, 
entered 1855, on furlough. Having no address to direct 
me, I did not write to him at the time, and afterwards, I 
fear, forgot the matter till now, when my search after trath 
has revived. 

“There is no doubt whatever that Lawrence, in the sum- 
mer of 1847, four or five months before Simpson, used, at 
Farnell’s suggestion, chloroform disguised in the impure 
state, under the misnomer of ‘chloric ether.’ There never 
was, and there is not now, any such substance. The name pwi 
Lawrence and Holmes Coote on a wrong scent. Had it been 
called ‘ spirit of chloroform,’ which it really was, they would 
have got at ite base ina moment. Now I want you to find 
out Mr. Farnell for me, and to learn from him where he 
got bie information, and whether he had bhimeelf used this 
miscalled chloric ether. Simpson’s investigations were in 
November of the same year, 1847. 

I am, yours most truly, 
“ R. Curistrson.” 

I have no copy of my answer to Dr. Sanderson, bat it 
must have been in substance much what I bave related in 
the commencement of this paper. Dr. Druitt, the well- 
known author of the Surgeon’s Vade Mecum, was in 
Madras in 1874, and to him I wrote the letter, in reply to 
one from him, which appeared subsequently ia the Medical 
Times and Gazette of Saturday, May 29th, 1875. The notice 
of the discovery of chloroform which appeared in that 
journal, and in which my name is mentioned, owes its 
existence, no doubt, to his pen. 

Thus matters stood until 1876, when I again came on 
furlough from India. On my leaving Madras, a paper, the 
Madras Standard, was good enough to publish some compli- 
mentary remarks on me, and concluded its notice by men- 
tioning that I was the “discoverer” of chloroform. To this 
a correspondent of the Madras Times, siguing bimeelf 
“X.Y. Z.,” very properly took exception, pointing out that 
chloroform was discovered by Soubeiran in 1832; but 
“X. Y. Z.” went a step further, and stated “ chloric ether is 
not chloroform, any more than chloroform is chloric ether.” 
And again, “ Chloric ether is chloric ether, and chloroform 
is perchloride of formyle.” 

This letter of “X. Y. Z.” I first read at my clob in Lon- 
don, and it set me thinking if it were possible I had all 
along been labouring under a mistake about the chloric 
ether. What was chloric ether exactly? Here was a corre- 
spondent, evidently a professional man, stating b idly that 
chloric ether was not, and a) otly had nothing whatever 
to do with, chloroform. What was chioric ether exactly? 
Sir R. Christison, it will be seeo, says in his letter, “ There 
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never was, and there is not now, any such substance. The 
mame put Lawrence and Holmes Cuote on a wrong scent” 
(vide extract above), and certainly no such substance is 
mentioned in our Pharmacopaia. I determined to solve this 
matter for my own satisfaction, and accordingly, almost im- 
mediately after reading the letter of “X. Y. Z.,” I proceeded 
to the Pharmaceutical Society’s laboratory in Bloomsbury- 
equare,and asked for Professor Redwood, the well-known 
and eminent chemist. He very kindly explained to me at 
once exactly what chloric ether was. It was a name synony- 
mous with chloroform, and used also for a spirituous solu- 
tion: of chloroform. (Vide Gray's Supplement to the 
Pharmac»pmia and Beasley’s Pocket Formulary.) For in- 
atance, we findin Gray’s Supplement to the Pharmacopaia, 
by Theophilus R-dwood, Professor of Pboarmacy to the 
Pharmaceutical Society of Great Britain (published by 
Longmans and Co., London, 1847), “ Ether chloricas, chloric 
ether, chloroform terchloride of carbon. These names have 
been severally applied to a liqaid having an etherial smell, 
obtained by the distillation of a mixture of weak spirit and 
chloride of lime” (Dumas.) Ino Beasley’s Pocket Formu- 
lary we find it thus written :—‘ Ether chloricus. The so- 
called medicinal chloric ether is an alcoholic solution of 
chloroform of variable strength. Mr. Redwood states that 
what is sold in this country consists of one part of chloro- 
form to six or eight of alcohol.” 

This, of course, at once disposed of “ X. Y. Z.’s” statement 
that chloric ether and chloroform had no connexion with 
each other, by demonstrating that they were one and the 
game thing. 

Sir R. Christison’s remark that “there never was, and 
there is not now, any such substance,” is more difficult to 
understand. “ There never was any such substance in the 

inal Pharmacopeia,” would be intelligible, and is the fact. 
here is no chloric ether or chloroform mentioned in any of 
the Pharmacopaias of that period, 1847. The fact of the 
matter is that chloric ether or chloroform was very little 
known at all ontil Sir James Simpson published an aceount 
of its use in 1847, and thie, too, is very well shown by Mr 
Holmes Coote and Sir Wm. Lawrence’s ignorance of what 
they bad got hold of. Even Sir James knew nothing about 
it until Mr. Waldie, an accomplished pharmaceutist, drew 
his attention to it. Before 1847 chloroform or chloric ether 
was a substance very little kuown, in fact, almost unknown 
to medical men ; it was scarcely a medicinal, but a chemical 
substance; since that period few substances have become 
better known in medicine. Nor was the substance chloric 
ether—i. e., a solution of chloroform in six or eight of 
spirits of wine—a Pbarmacopeeial preparation; if we look ap 
any of the old Pharmacop@ias we find no mention of it. It 
was prepared by some eminent chemists of London, such as 
Bell and Co., of Oxford-street, and Morson, of Southamp 
ton-row, and prescribed occasionally as an anodyne by a 
few eminent practitioners. 

In the present Pharmacopw@ia (1867) there is a prepara- 
tion called spirits of chloroform, of 1 in 18 of spirits of wine, 
and the reason why it is thus diluted is this, The chloric 
ether of 1 in 6 has a great tendency, when prescribed in an 
erdinary mixture, to become disintegrated The alcohol has 
@ greater affinity for water, and leaves the chloroform, 
which falls to the bottom. Anyone can easily satisfy him- 
self of this. AsI am writing I have on the table before me 
a small bottle into which has been poured one ounce of 
chloric ether (of 1 in 6) and three ounces of water, and then 
shaken. The chloroform has become separated from the 
spirit, and lies at the bottom—a thick, oily-looking fluid, 
very easily distinguished from the supernatant mixture of 
spirit and water. 

This discovery—for discovery it certainly was to me— 
that chloroform and chloric ether were names that in 1847 
were used for the same substance, very naturally set me 
thinking whether the bottle I gave Holmes Coote in 1847 
was chloroform pure and simple, as described in Gray’s 
Supplement to the Pharmacopwia, or the alcoholic solution 
described in Beasley’s Formulary. A very simpleexperiment 
should determine this. I accordingly wrote to my friend 
and former fellow-student, Mr. Cailender, the well-known 
surgeon of St. Bartholomew's, and asked him to be good 

h, as I bad in this country no hospital under my 
charge, to eee if chloric ether—i.e , a solution of chloroform 
1 in 6 of ae wine—would produce anwsthesia, The 
following is the result of the experiment, as reported by 








Mr Joseph Miles, the administrator of chloroform at St. 


Bartholomew’s. 

“In compliance with your wish, I have been using the 
chlorie ether—i.e., one part of chloroform and six parts of 
spirits—fur producing angwsthesia during surgicai opera- 
tions. I mixed two fluid ounces of chloroform with ten of 
alcohol, making a mixture of one part of chloroform to five 
of alcohol, or one in six; and proceeded to administer it 
on lint folded twice (four thicknesses) to the following 
patients, 

“Case 1.—A woman, aged twenty-fonr, for the extraction 
of a toenail, was ten minutes getting under the iufluence, 
and was kept under ten minutes. There was no reflex 
action; the anesthesia was complete. 

Case 2.—A man, aged forty-seven, for the opening of 
an abscess, was fifteen minutes getting under the influence, 
and was kept under seven minutes. Anmw-thesia complete. 

* Case 3.—A boy, aged three, for the operation of cireum- 
cision, was five minutes getting under the influence, and 
was kept under ten minutes. Anmwsthesia complete. 

“Of the twelve cunces there remain four ounces and two 
drachms.” 

This very conclusively proves that the dilute chloroform 
or chloric ether will produce anmethesia sufficient for all 
practical purposes, and althongh it does not prove that the 
bottle labeled “Chloric ether” first used by Mr. Holmes 
Coote was not chloroform pure and simple, as [ felt after 
my interview with Professor Redwood at first inclined to 
think, it shows that there cannot be any doubt that even in 
its dilute form it can produce anmsthesia, and that Sir B. 
Christison’s statement “that Lawrence in the summer of 
1847, four or five months before Simpson used, at Furnell’s 
suggestion, chloroform disguised in the impure state under 
the misnomer of chloric ether,” is fully borne out. 

I think Mr. Miles’e cases admit of some practical concla- 
sion. Why should not chloroform be always used thus 
diluted? I think it probable, if it were we should have, few 
as they are now, fewer accidents. I have always adminis- 
tered chloroform on a handkerchief, in prefer-nce to using 
any machine, from the ease with which in thie way we can 
dilute the anesthetic withair. It is an expensive but safer 
way. 

Ia conclusion, I have only again to reiterate I have 
written the above lines with no desire whatever, far from 
it, to detract from the just fame of Sir James Simpson. The 
fact of my having been the first to use and introduce the 
use of chloroform to the profession was made public (with 
the single exception of the small note in Taz Lancer), not 
by me but by others, notably by Sir R. Coristison; but as 
the matter has been brought forward, I have felt it would 
perbaps not be without interest, and it certainly was dae 
to myself and the great school (St. Bartholomew's) of 
which I was a pupil, to state exactly howitstands. Besides, 
I must confess it is not without some feeling of pleasure 
I find my name connected with the discovery of one of the 
greatest boons ever conferred on suffering humanity. 

London, 

APPENDIX. 


To the Editor of the Medical Times and Gazette. 


S1r,—Sir Robert Christison, himself in times past a 

in St. Bartholomew’s, has drawn attention to the first use 
of chloric ether by Sir Wm. Lawrence and Mr. Coote. In 
the company of my late colleague, Mr. Coote, and my friend, 
Mr. Farnell, I have heard the facts you allude te more than 
once narrated, and they are well known in the school. Per- 
haps we ought to have published them more widely, but 
you will find them referred to in the article on Avwesthesia 
by Mr. Lister, in the System of Surgery, with the exception, 
which is unfortunately true, of the mention of the intel- 
ligence and zeal which prompted Mr. Furnell, whose dis- 
tinguished Indian career is also well known, to bring 
chloric ether under the notice of our surgeons, an omission 
which ought to be remedied in any future edition of the 
work. G. W. Catuenpss. 








SuxDERLAND has always been well to the front in 
— eanitary work. The authority has just accepted an offer 
‘rom the Wear commissioners of a piece of land on which 
to erect a port hospital for contagious and ‘infectious 
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FIBRO-CYSTIC DISEASE OF THE TESTIS. 
By SAMUEL OSBORN, F-.B.CS. 








Tux following case of fibrocystic disease of the testis, 
in which castration was performed, is of especial interest 
when taken in connexion with those cases lately published 
by Mr. Rivington. 

J. B——, aged thirty-eight, a carpenter, and a married | 
man with eight children, the youngest being three months 
old, all of whom are healtby, first came under my notice in 
the early part of February, with fibro-cystic disease of the 
right testicle. He had never had gonorrhma, syphilis, or 
any illness since childhood. One brother died of phthisis 
at the age of thirty three. Twelve years ago he fell upon 
& joist, hurting bis back and both testes; the latter became 
swollen, but in a month’s time resamed their normal size. 
Five years subsequently a lump appeared at the lower part 
of the right testicle, which gradually enlarged to the size 
of a small walnut; it was incised by Mr. Wood, of King’s 
College Hospiral, bled freely and soon disappeared. In 
1874 he was in St. Tnomas’s Hospital, with hydrocele of 
the cord on the right side; it was twice tapped, and at the 
second tapping injected with iodine. Eighteen months ago 
he first noticed a hard lump in the centre of his right 
testicle, which grew slowly, and after nine months was 
about the siz> of a walnut, becoming more painful as it 
grew; the next six months it grew more rapidly, but during 
the last three it bas been stationary. Pain during the last 
fortnight has been more severe. He has been of greater 
excitability since the testicle has been affected, and always 
suffered more pain wher he did not have frequent con- 
nexion («n this account [ believe the testicle to have been 
still of fecundative power, from the pain, fulness, &c., 
which were relieved by cvition). Seven months ago a 
trocar was thrust into the testicle from below, and sub- 
sequently a projecting knob grew from the testicle at the 
point of puncture. The testicle had been strapped for three 
weeks ; and subsequen'ly he had been treated internally 
with mercury and iodide of potassium, all without relief. 

When first seen the right testicle was about the size of a 
small orange, with a projecting knob the size of a small 
walnut at the lower part. Cord free and not enlarged. 
Pain of a dragging character, occasionally shooting up the 
groin into the small of the back, was increased when stand- 
ing or walking from the pendulous position of the testicle. 
The testicle itself was especially tender at the top and outer 
side; when pressing on the epididymis he experienced 
very sharp pain up the groin. The cord-like feel of the 
epididymis he thought was a vein, as it was knotted, and 
became lost in the testicle above and below, being thicker at 
some times than at others, and smaller after connexion. 
Castration was recommended, and Mr. Sydney Jones kindly 
admitted him into St. Thomas’s Hospital, to whom I am 
indebted for the following notes of the case; also, through 
his having pleced at my disposal the removed testis, I am 
able to give the subjoined pathological report. 

He was admitted into hospital on March 6th, and on the 
following day the testicle was punctured by a trocar and 
cannula, and a small quantity of a thin, glairy, yellow fluid 
withdrawn, which, under the microscope, showed white 
granular corpuecies. but no -cells. 

On March 10:b Mr. Sydney Jones ormed castration, 
having first cut gradually down upon the testicle, and found 
that the tunica vaginalis was quite healthy, and that it was 
undoubtedly the testicle which was affected. Hemorrhage 
from the divided cord was stopped by ligaturing the larger 
vessels with catgut and twisting the smaller vessels. The 
wound was closed with sutures, and a drainage-tube placed 
in the most depending position. 

March 11th —Had very little sleep last night, owing to 
the pain in his back. No pain in scrotum or groin. No 
discharge from the wound or draimage-tube. Wound looks 
healthy. Temperature normal. Drainage-tube removed, 
and ice-bag applied. 

12th —Pain in back less, and consequently slept better 

wound. 





last night. Slight discharge from the 


18 b.—Soell slight pain in the back, and some shooting 
psin io the groin. 

27'h.—Feela quite well now. No discharge from the 
wound nor any pain. He now gets up in the afternoon. 

29tb.—Wouaod quite healed, and pa’ient left the bospital. 

Oa removal the testicle measured three inches in ite long 
diameter, two inches in its transverse ; the great-r portion 
of the external surface was smooth. A small boss about the 
size of a pea was situated at the upper and outer side, and 
anvther, about the size of a smal] walnut, was attached to 


| the lower part of the testicle by a pedicle in size equal to 
| that of a crowguill, both of which onould be felt through 


the scrotum previous to extirpation. The testicle, when cut 
in half, emitted a peculiar odour, as if partially dec »mposed, 
aod was made up of numerous cyste varying from the size 
of a millet-seed to that of an ordinary marble; the contents 
of some of these cysts welling up on the section being made. 
Epididy mis, globus major and minor, were perfectly bealthy. 

The tamour had probably sprung from the mediastinum 
testis and pushed the seminal cones upwards and forwards; 
and the testicle structure, apparently quite healthy, was 
spread out over the front and upper part of the tumour, 
which was encysted and quite distinct in its capsule from 
the seminal cones. 

The cysts, varying in size, and in some cases multilocular 
in character, were situated in a fibrous stroma. Once of 
these cysts contained fresh coagulated blood, probably 
being that cyst which was punctured three days before the 
operation. Some of the cysts had serous contente; the 
majority, however, contained a cheesy substance, varying in 
colour from white toa deep red, and which under the micro- 
scope exhibited an indifferent tissue, which, probably, if 
alluwed to have gone on for « greater length of time, would 
bave assumed the more definite structure of hyaline car- 
tilage, which was found in some few cysts. No spermatozoa 
were found in any of the cysts examined. 

The projection at the lower part of the testicle was a 
small cystic tumour attached to the testicle by a peduncle, 
and was probably a protrusion of a portion of the tamour 
from the puncture performed seven monthe back; its 
being multilocular in character accounted probably for the 
translucency of this projection when examined by trans- 
mitted light two weeks before his admission into bospital. 
The affection was probably a new growth, and commenced 
first by a cellular infiltration of the intertubalar connective 
tissue, which, becoming fibrillated, led to an increase of 
the connective tissue between the tubes of the rete testis ; 
some of the cellular infiltration situated farther from the 
bloodvessels breaking down to form the cysts, containing 
indifferent tissue, which would subsequently bave gone on 
to the formation of a matrix end development of cartilage. 
Probably cysts were also formed by the dilated tubes of 
the rete testis, owing to the unequal pressure to which they 
were subjected by the new growth, thus accounting for the 
occasional presence of cysts lined by a tesselated epithelium, 
as described by Curling. 





BRONCHOCELE IN BAXA, BHOOTAN. 
Br H. A. CHATHAM GRAY, MB. Eprn., 


SURGEON, BENGAL MEDICAL SERVICE. 





Ir may be interesting to record some points ‘regarding 
bronchocele in the north-eastern parte of India on the 
Bhootan frontier. I had the opportunity of observing this 
affection amongst the Bhooteas when in medical charge of 
the 18th Regt. N.I., now stationed at Baxa. I hope this 
paper will prove a supplement to Sir J. Fayrer’s article on 
Bronchocele that appeared in Tax Lancer of October 24th 
and 3ist, 1874. 

I wish to be very brief and concise, and hence will divide 
this paper under the following headings :—(a) General geo- 
graphical and geological features of Baxa. (6) Prevalence 
of goitre amongst the Bhooteas as compared with the people 
in the Terai and the plains beyond. (c) Nature of strata 
from which water is derived. 

(a) Baxa is situated in longitude 89}° on the, Bhootan 
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frontier, about 2000 feet above sea-level, sheltered on three 
sides by hills 400 and 600 feet above level of station; ex- 
to S.W.; opening up a view of the Terai and the 
evel countries of Cooch, Behar, and Julpigoree ; pleasantly 
cold in winter (temperature 48° to 66° F.); punkahs not 
required in hot season ; very damp in rainy months, rainfall 
250 to 280 inches per annum; water derived from springs. 
Surface composed of boulder-drift; detached masses of 
sandstone abundant; little granite; some gneiss-quartz 
rock, principally in veins. The strata consist of mica 
slate and schist, talcose slate, hornblende slate, and clay- 
slate. Serpentine is to be found in the beds of streams. 

Malarial fever is not common in Baza; people suffering 
from it in the station contract it in the Terai and plains. 

(b) There are about 500 Bhooteas who inbabit the villages 
around Baxa. It is the exception to see a Bbhootea without 
a bronchocele. The young and aged are affected alike. 
These tumours may be seen in all stages of growth, from a 
size just perceptible, to the dimensions of an adult human 
head. The inhabitants of the villages in the heart of the 
Terai are comparatively exempt from goitre. In Cooch, 
Bebar, and Julpigoree I saw very little of it. 

The Bhooteas are well developed and muscular men and 
women. They keep very good health and work hard, eat 
coarse food, drink any sort of water, whether clear or turbid 
with organic and inorganic impurities, live in huts raised 
above the ground, and rear pigs and poultry under them ; 
they never wash their bodies, and do not change their 
garments until the texture rots and drops off. The Bhooteas 
who do not descend into the plains are free from fever. 
Thus, under the worst hygienic conditions, they are in good 
health, do not present the malarial cachery, and yet it is 
the exception to find a person not suffering from goiire. The 
people in the plains are, of course, “ depraved in health 
and cachectic ;” they live under better hygiene, wash daily, 
change their clothes frequently, and eat better food ; they, 
moreover, drink the water drunk by the Bhooteas, but which 
has gathered more impurities in its course through the 
Terai; and yet goitre is not so frequent and general 
amongst them. Can, then, malaria have much to do with 
the production of goitre ? 

(c) The general geological conformation of Baxa has been 
already given. It is very interesting to compare with this 
the following table, compiled by Dr. Parkes, from Dr. 
M‘Clellan’s work :— 


Goitre and Cretinism in Kumaon (Oude). 


Percentage of population affected 
Water derived from a 





‘With goitre. | With cretinism. 
Granite and gneiss . . . . . O02 wo... 0 
Mica, slate, and hornblende. . 0 ......... 0 
ne a he ee aes See = 0 
Green sandstone. . 2. 2 2 6 DO ciccecece 0 
Limestone rocks . . . 2. 2 3B cescceede 31 


This table gives only ‘56 per cent. of population as affected 
by goitre produced by water derived from granite, gneiss, 
mica, slate, hornblende, and clay-slate. Now, the water 
drunk by people at Baxa must be derived from nearly all 
the above-mentioned rocks. ‘At some early part of its 
course the water might traverse limestone rocks, but of 
this I have no definite knowledge. There is no limestone 
near Baxa; there are some limestone rocks a good way to 
the west of Baza and below its elevation. [ heard an 
engineer remark that there is much difficulty in pro- 
curing it. 

If the spring water that has percolated through the 
above metamorphic rocks is the cause of the goitre, then it 
is very strange that the s of the regiment stationed 
there do not become affected with bronchocele. Dr. 
Courtney, of the 38th Regt. N.I., informed me that when 
his regiment first arrived at Baxa, he observed slight en- 
largements of the thyroid gland in some sepoys, and that 
these swellings Guapurd without treatment. After a 
residence of three years, the men of his regiment left Baxa 
perfectly free from goitre. During my stay of three months 
with the 18th Regt. N.I. at Baxa, I carefully watched for 
signe of enlargement of the thyroid amongst the sepoys, 
who drank freely of the spring water, but I did not observe 
even that temporary effect of the water mentioned to me 
by Dr. Courtney. 

In concluding, I wish to point to the fact that magnesia 


enters largely into the chemical composition of the rocks im 
and about Baxa. I state this simply as a fact, for I have ne 
theory regarding the causation of goitre. 





ELECTRO-THERAPEUTIOS. 
Br J. DIXON MANN, L.K.Q.C.P.I. 





Il.—ON INDUCTION COILS. 


In order to determine the best form of induction apparatus 
it will be necessary briefly to explain the theory involved in 
| its construction. 

If two straight wires are placed side by side without 
touching, and a battery-current is transmitted through 
one, @ momentary wave of electricity darts through the 
other ; so long as the battery-current continues to flow, no 
further effect is produced, but on detaching the battery 
another impulse is induced in the free wire. It is important 
to bear in mind that the induced current is never, from the 
nature of its causation, continuous, but occurs only momen- 
tarily at each make and break of battery contact, whence the 
synonym “interrupted current.” The alternate currents thus 
induced are opposed in direction ; on making battery-contact 
the induced current flowsin a contrary direction to the battery- 
current ; on breaking battery-contact, the induced current 
flows in the same direction as the battery-current. The two 
currents differ also in intensity; the electro-motive force 
of the current induced by make of battery-contact is much 
feebler than that induced by break of contact. It is consi- 
dered by many medical electricians, with whom I coincide, that 
the direct induced current only should be used ; the method 
of obtaining a uni-direction-current will presently be de- 
scribed. In the induction coil the wires are insulated, and 
instead of being straight are wound in spirals round a core 
of iron wires, the battery or primary wire being next the 
core, with the secondary superimposed upon it. An addi- 
tional phenomenon is thereby produced in the primary wire, 
called the “extra” current, which is caused partly by the 
inductive influence of the spirals on each other, and partly 
by the magnetic induction of the core of iron wires; the 
“extra” current constitutes what is known therapeutically 
as the “ primary” current. 

The electro-motive force and the “ quantity” of a coil are 
respectively in direct proportion to the length and to the 
transverse section of the wire; that is, the greater the num- 
ber of spirals the greater the intensity of the current, and the 
thicker the wire the greater the quantity. In the induction 
coils used by physicists the secondary wire is as thin as 
possible, and is db po length, intensity being mostly re- 
quired. For medical purposes quantity is equally necessary, 
as beyond a certain limit intensity is mischievous, and even 
dangerous ; therefore a proportionally shorter and thicker 
wire should be used. In order still further to increase the 
“ quantity” the “extra” current of the primary wire should 
be included with the secondary circuit by connecting the 
initial end of the secondary to the primary wire; or, what 
comes to the same thing, the coil should consist of one con- 
tinuous wire, the battery circuit being made through the 
first two layers, which are equivalent to the pri wire 
in the ordinary form of coil, and are therefore much thicker 
than the rest of the wire in order to reduce the resistance 
toa minimum. Duchenne attributed different physiological 
effects to the primary and to tbe secondary currents, but 
there can be no doubt that the results he obtained were 
due simply to the difference in the electro-motive force of 
the two currents, and not to any special properties possessed 
by one or the other. Another advantage is derived by 
taking up the “extra” current along with the secondary 
circuit ; in ordinary coils, where this is not done, the spark 
of the “extra” current causes rapid oxidation of the 
platinum contacts of the vibrator, and is a frequent source 
of failure in the working of the coil ; this, toa great extent, 
is obviated by absorbing the “extra” current in the general 
circuit. 





The intensity of the induced current is regulated in a 
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variety of ways. In ordinary coils a brass tube slides over 
the core, absorbing the induced current proportionally to 
the amount of core covered by it. In S‘dhrer’s induction 
apparatus the secondary coil slides over the primary, 
thereby increasing or diminishing the inductive influence of 
the latter. For still greater delicacy of gradation an ar- 
rangement known as the water regulator is sometimes 
included in the secondary circuit, which, by interposing a 
layer of water capable of being varied in thickness, offers a 

roportion +! resistance to the current. I consider the fol- 


owing the most perfect method of constructing an induc- | 
tion instrument which will afford every requisite gradation | 


of uni-direction current. The wire forming the coil is 
divided into three sections, which diminish in thickness 
from the centre to the circumference of the coil; the first 
three or four layers may be No 18, the next four No. 22, 
and the remaining four or six layers No. 26. The outer 
ends of the first and second sections are respectively joined 
to the inner ends of the second and third, so that the coil 
virtually consists of one continuous wire. The outer end of 
each section is placed in communication with a commutator 
60 as to enable the operator to bring either a portion or the 
whole of the coil into use. The finer adjustment is made by 
means of the ordinary brass core cover. This duplex mode 
of regulation renders the use of a water regulator unneces- 
sary, even when operating on sensitive parte, such as the 
facial muscles. As previously stated, the induced current 
alternates ia direction; a uni-direction current, however, 
can be obtained in this form of coil in the following manner. 
The + pole of the battery is connected to the screw of the 
vibrator ; the inner end of the first section of the coil is 
connected to the vibrator itself, and also to the - terminal 
of the induced circuit; the outer end of the first section is 
joined both to the - pole of the battery, and through the 
commutator (along with the outer ends of the other two 
sections of the coi!) to the + terminal of theindaced circuit. 
By this arrangement the inverse current induced by make 
of contact passes through the battery, the resistance there 
encountered being much less than that of the human body ; 
the direct inducei current alone is thereby obtained. This 
is in accordance with the law that a current divides iteelf 
between two circuits in inverse proportion to their respective 
resistance ; and when the relative resistance of the circuits 
is very disproportionate, as in the present instance, the 
entire current for all practical purposes takes the path of 
the lesser resistance. The current from the first section of 
the coil is equivalent to the “primary” current; that from 
the last two corresponds to the “ secondary” current of the 
double-coil system, with the advantage of having the 
“‘ extra” current combined with it. 

The only other important feature in an induction appa- 
ratus is the vibrator or contact-breaker. Excess of thick- 
ness in the spring is its most common fault, rendering slow 
and rhythmic vibrations impossible. The spring should be 
very flexible, so that when fully relaxed it will vibrate with 
any ae ed degree of slowness. In addition to the ordi- 
nary platinum-tipped screw against which the vibrator 
beats, there shou!d be a bearing screw to stiffen the spring 
when very rapid vibrations are required. Nothing is more 

i ble to a patient than the unnecessarily coarse and 
irregular interruptions of a badly constracted coil. Magneto- 
electric machines in which the current is evolved by the 
revolutions of an armature across the poles of a series of 
ee magnets are fur the same reason objectionable. 

agneto-electric machines, as at present constructed, are, 
in my opinion, totally unfitted for therapeutic use. When 
a well-constracted vibrator is in action, a continuous, 
smooth musical note is uced, free from jerks and sudden 
variations in pitch ; the vibrator of Stébrer’s large induction 
apparatus is a model in this ct. 

Varions batteries are used for exciting induction coils. 
For ordinary coils the battery should have a low internal 
resistance. Smee’s cell, or the bichromate of potash cell, 
with an arrangement for withdrawing the zinc element 
from the erciting fluid when not in use, are convenient, and 
are easily recharged. If the primary wire is specially 
arranged, one or two large-sized Leclanché cells make an 
exellent excitor. Gaiffe’s small induction instrument has 
two chloride of silver cells; it is very compact and conve- 


nient to carry in the pocket ; the coil, however, is too small 
for any but nostic purposes. 
Manchester. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


| Nalla autem est alia pro certo noscendi via, nisi quamp/urimas et morborum 
| et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moreaent De Sed. et Cause, Mord,, lid. iv. Prowmiam. 
GUY’S HOSPITAL. 

CASES OF DYSPHAGIA, 
(Under the care of Mr. Bryant.) 





Tue following is a continuation of the interesting series 
of cases of dysphagia which we commenced last week. 
| Case 4, Cancerous stricture of wsophagus; relieved. (Re- 
| ported by Mr. C. H. Hayes.) — H. William H » aged 
| sixty-four, was admitted into Job ward on July 26th, 1873. 
| He had always been a healthy man until twelve weeks 
| before admission. He then felt his gullet getting narrower, 
} but without pain or swelling. The stricture got gradually 
worse, 

When admitted, he was thin and pale; unable to swallow 
solids, but able to take liquids, such as beef-tea, although 
slowly. He was troubled with a slight cough, and frequently 
brought up a quantity of phlegm. 

On the 28th attempts were made to pass some esophageal 
bongies, but unsuccessfully excepting in the case of a very 
thin one, which was passed once, but could not be passed a 
second time. Next day he was able to take milk, wine, and 
beef-tea, the latter being swallowed with greater ease than 
when he was admitted. 

On examiniog the throat externally, on August Ist, the 
thyroid cartilages seemed wide from side to side, and just 
below it in the median line there was a decided fulness. 
Tbe trachea was pushed forward as if by something behind. 
The man swallowed fluids leisurely, and did not vomit any- 
thing. He bad very slight laryngeal disturbance when he 
swallowed, and no dyspn@s. His voice was rather husky. 

On Angust 4th the patient took beef-tea easily, and swal- 
lowed half a pint of milk a day. On the 8th he was ordered 
two eggs daily, a pint of beef-tea, half a pint of milk, and 
four ounces of wine. He bad a good deal of frothy expecto- 
ration. On examining his chest carefully, no dulmess could 
be detected on auscultation. On the 11th he was able to 
swallow some meat, cut very fine, without difficulty; and 
on the 15th be ate a chop, and swallowed half a pint of tea 
atadraught. On the 18th he left the hospital, exactly the 
same weight as he was ten days before. 

The question of gastrostomy was discussed, and the opera- 
tion consented to by the patient, but it was thought well to 
postpone it for a time; so the man left the hospital, only, 
however, to die, about Sept. 20th, from exhaustion. It isa 
matter of regret that the operation was not performed. 

Cass 5. Dysphagia from cancerous disease ; enlarged glands 
in neck; slight improvement. (Reported by Mr. C. E. 
Parry.)—Mary Ann E , aged fifty, a married woman 
with four children, was admitted into Lydia ward on 
the 23rd November, 1874 Her father was a healthy man, 
but her mother was the subject of scrofulous disease. 
The patient herself had suff-red from inflammation of 
the glands in the neck six years previously, and was 
under medical treatment, but got very little relief. She 
therefore went into Colchester Hospital, where she remained 
a month, and then came away, baving received no benefit. 
She went home, where she remained under the care of a 
medical man, who ultimately advised her admission into 
Gay’s Hospital. 

When admitted, she lay on her back, being more com- 
fortable in that position. She was unable to move her head 
in any direction except slightly forward. She complained 
of pain in the right side of her neck, extending through to 
the sixth cervical vertebra. She had headache, generally 
confined to the left side of her forehead, and got but little 
sleep at night. There was great enlargement of the upper 
cervical glands on the left side. Her appetite was bad, and 
she was unable to swallow any solid food. She had suffered 











with bad teeth for years, and had a molar extracted three 
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ears before udmission. Since then difficulty in swal'owing 
ad increased, the food appearing to stop at the junction of 
pharynx and esophagus, and then returning, or she was 
obliged to make two or three efforts at swallowing. She 
had eaten no solid food for two years. 
On Nov. 26th a bongie was passed down the wsophagus, 
— gave some reiief, and enabled her to eat a little solid 
‘ood. 


On Dee, 11th ber neck was more painful. She still had 
pain io swallowng. 

17th.—Ne:k was very painful. 

19th.—Snhe left the hoepital. 





CHARING-CROSS HOSPITAL. 
CASES OF CANCER OF THE (CS0OPHAGUS. 
(Under the care of Dr. Pottocr ) 

For the following notes, which should be read in con- 
junction wi'h Mr. Bryant’s series, we are indebted to Dr. 
Houghton, medical registrar. 

Casz 1. W.N , aged sixty, a printer, was admitted 
en November ist, 1876, complaining of pain across the 
upper part of the abdomen, with a sensation of obstruction 
and heat behind the sternum. There was no family history 
of importance. The patient had latterly indulged rather 
freely in beer and spirits. In June, 1875, he began to lose 
his appetite, and suff-red from pan at the epigastrium, 

us eructations, and a sensation of fulness. These 
symptoms gradually increased, and for two months before 
admission he was troubled with nausea and occasional 
vomiting ; on a few occasions he vomited blood. 

On aimission he was much wasted, but without any 
marked aspect of cachexia. The arteries of the limbs were 
degenerated, and there was a distinct arcus senilis. The 
tongue was small, red, and dry, end the appetite was fair. 
The sensation of some obstruction behind the sternum was 
increased after food, and the patient suffered from flatulence, 
with occasional retching and vomiting. He generally 
vomited small quantities only; rejected materials were 
found to consist of partially digested food, and no toru!# 
or sarcing could be discovered under the microscope. The 
bowels were constipated. There was deep tenderness in 
both hypochondriac regions, especially the left; and pres- 
sure in the latter situation Jed to pain in the back and 
behind the sternum. The abdominal walls were rather 
retracted; no tumour could be felt ; there was no dulness 
in the flanks. The lungs were empbysematous, and there 
were no cardiac murmurs. 

The patient continued in this condition for nearly three 
weeks; at the end of this time the vomiting became much 
more frequent, and, finally, almost incessant. He com- 

lained of the pain behind the sternum being more intense. 

e reaction of the vomited matter to test paper was found 
to be alkaline. He died on the morning of the 29th. 

At the post-mortem examination the @sophagus was 
found to be dilated, its lower end being partially occluded 
by a mass of epithelial cancer, occupying all ite coate; in 
the mucous membrane covering this there was a large 

ulcer, the size of a crown-piece. The heart and 
liver were fatty, and there were no secondary deposits of 
cancer in any part of the body. 

Cass 2.—G. J , aged forty-eight, a train-driver, gave 
the following history :—Had always pursued present occu- 

, involving much exposure to the weather. He had 

in the habit of taking balf a gallon of ale daily, very 
rarely drinking any spirite. In January, 1877, he began to 
have nausea, vivient retvbing and vomiting in the morning. 
The vomited materia!s consisted of a small quantity of bitter 
tenacious mucus. At the same time there was loss of appe- 
tite. A little later he found that food produced great dis- 
comfort, relieved hy vomiting; for-six weeks before admis- 
= (March 19:h) be had been unable to take any solid 
On admission he was much emaciated ; the face was very 
red from exposure to the air. He complained of pain and 
heaviness at the epigast: inom, increased by food, and relieved 
by vomiting. He c-uld take only a few teaspoonfuls of 
liquid food at a time; a large quantity produced vomit- 
ing, accompanied by a sensation of scalding behind the 
sternum ; patient never bad hematemesis. Vomited matters 











————— - ———_—_ —4 
consisted of partially digested food, suspended in viseid 
mucus of faintly acid reaction; there were no sarcin® or 
torule to be discovered under the microscope. The tongue 
was large, dry, with red tip and edges, and a white fur over 
the dorsum. Patient complained of great dryness of mouth. 
The bowels were very constipated; patient suffered very 
little from flatulence. The abdomen was much retracted; 
there was great tenderness over the epigastric and both 
hypochondriac regions, and over the lower part of the 
sternum. There was no enlargement of the spleen or liver; 
po tumour could be felt, and the sbdomen was resonant 
into the flanks. The lungs were emphysematous. 

Patient was ordered spoon diet, with a mixture containing 
subnitrate of biemath. 

For a short time after admission there was some improve- 
ment in the symptoms, the vomiting being less obstinate. 
The symptoms soon began to be more marked, and the 
patient became much emaciated. He died on May 15th. 

On post-mortem examination the lungs presented evidence 
of old phthisis. The lower four inches of the @sophagus 
presented infiltration of the walls, and with scirrhous can- 
cer, resembling cartilage in appearance; the growth in- 
volved all the coate of the wsophagus, and ceased abruptly 
above and below at the cardiac orifice of the stomach. The 
canal of the @sophagus at this part was much narrowed, 
admitting a No. 3catheter. Abovethe growth the wsopha- 
gus was dilated and filled with food. The kidneys were 
small and granular; the small and large intestines were 
much con No secondary deposits of cancer could 
be found. 





MATER MISERICORDLZ HOSPITAL, DUBLIN. 


CASE OF POPLITEAL ANEURISM CURED BY THE APPLICA- 
TION OF ESMARCH’S BANDAGE FOR FIFTY MINUTES. 


(Under the care of Mr. TrzrEwt.) 


For the following notes we are indebted tu Mr. Henry 
Lengtaigne :— 

Michael M@——, aged thirty-six, a grocer, recommended 
by Dr. White, Tobbercurry, Co. Sligo, to place bimself 
under Mr. Tyrrell’s care, was admitted into the hospital on 
the 20th of April, with an aneuriem of the left popliteal 
artery. He stated that up to the preceding March he had 
enjoyed good health, except for a short time in September, 
1872, when he had a slight attack of rheumatism. He had 
been in America for a year, and while there was very intem- 

rate. 

On the 10th March, when kneeling, he was seized with 
a most violent stinging pain in the back of his left knee. 
He stood up at once, the pain ceased until be went to 
bed, when it returned with increased violence. The pain 
continued during the night, to disappear again in the morn- 
ing. On examination, be noticed a small bardish lump in 
his left ham, bat did not feel it throbbing. For abouta 
month after this he continued quite well, except for a dull 
pain in the left ham which attacked bim on and off. 

On the 8th of April, as he was returning bome from a 
long walk, he was again attacked with a most violent rack- 
ing pain, and the lump, which had up to this date been 
slowly increasing in size, now increased rapidly, and com- 
menced to throb. He painted it with tincture of iodine, 
and rested for some days; but, not finding himself getting 
better, he sent for Dr. White. That gentleman, at once re- 
engnising the natare of the disease, sent him to Mr. Tyrrell. 
There was no history of syphilis. 

On examination, a large pulsating tumour was felt and 
seen in the left popliteal space, measuring five inches from 
above downwards, and five inches and a half from side to 
side. It was soft, and a slight brait was audible with the 
stethoscope over it. The superficial veins of the leg were 
swollen, and the whole limb was sligbtly edematous. 
Neither the anterior nor the rior tibial arteries could 
be felt on the left side, but were palpable on the right- 
The circumference of the left knee immediately above the 
patella was fourteen inebes, on the right side twelve inches 
and a half; balf an inch below the patella on left side 
fifteen inches, on the right side eleven inches. The tumour 
was principally in the inferior portion of the at men 

The heart-sounds were no:mal. He required large 
doses of morphia to give ease from the violent pains, 
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from the toes to the hip, which came on at night. He was 
ordered to remain in bed, and to take immediately a full 
saline catbartic draught. He was put on a restricted meat 
diet, got very little to drink, and was allowed ice and 
oranges to allay his thirst. He had a subcutaneous in- 
jeetion of morphia at night. 

On the 24th of April Mr. Tyrrell applied Esmarch’s band- 
age. Commencing at the toes, the bandage was wound 
tightly round the limb as high as the tumour, then lightly 
over it, and again up the thigh. The elastic tourniqnet 
was also puton. The patient complained of considerable 
pain while the bandage remained on, but it was not so 
severe as to call for the use of an anwsthetic. Mr. Tyrrell 
allowed the bandage to remain on fifty minutes. On its 
removal all pain ceased. The tumour had sensibly di- 
minished in size, was quite hard and globular, and bad a 
very slight puleation. Digital compression was kept up for 
two hours. When examined at the expiration of that time, 
the tumour was found absolately pulseless. As a matter of 
precaution a compressor was applied over the femoral artery 
at the pubes, and the patient was directed to keep it mode- 
rately tight. After the elastic bandage was taken off the 
leg and thigh were enveloped in a flannel bandage and 
elevated on pillows. 

On the 25th April, the patient, having slept all night, said 
he was free from pain, but complained of numbness io the 
toes and foot. ‘Tbe articular arteries around the knee could 
be both seen end felt to pulsate. In the evening pulsation 
was felt in the anterior tibial on the dorsum of the foot 
The tumour felt very solid; no trace of pulsation. Next 
day the patient was better in every respect; the w@dema of 
the leg was nearly gone, and sensation was normal in the 
foot. He slept well, and the tumour was apparently smaller. 
On May Ist the patient got up and dressed himeelf, and was 
anxious to be allowed to walk about, but Mr. Tyrrell woul: 
not allow this, as he thought it more pradent to rest the leg 
for some time longer. Ordered a pair of crutches. On 
May 2nd the patient went home. 

In some clinical remarks on the case, Mr. Tyrrell said he 
regretted that he did not measure the tumour when the 
Esmarch’s bandage was being applied, to see whether, when 
the blood was forced out of the leg, it caused any increase 
in the size and tension of the aneurism. He aleo drew the 
attention of his class to an article in Tue Lancet of Jin 
20th, 1877, on the subject of the treatment of aneurism by 
Esmarch’s bandage, aad read it to them. 





THE WAR. 





Wiurs the passage of the Danube by the Russians com- 
mences the more serious aspect of the war in Europe, and 
we shall presently learn how far the wonderful organisation 
of the medico-sanitary service of the Russian army will 
meet the exigencies of a force in active warfare, and sepa- 
rated from its main resources by a broad and deep river. 
The invading troops first passed the river at Galatz, in the 
night of the 22nd—23rd June, the advanced body occupy- 
ing the marshy district of the Dobradscha, on the opposite 
bank. The time of crossing appears to have been chosen 
with reference to the condition of the marshes, as weil as 
for other reasons; for the inundation of the Danube bas 
fallen .sudiciently to render the marshes passable, while the 
latter are still so flooded as to diminish their injurious inv- 
fluence upon the invading army. No opposition was offered 
by the Turks, and doubtless the Russian generals hope to 
carry the main body of their forces beyond the marshy 
district before the falling of the waters, and the increased 
temperature of the season shall subject them to the per- 
nicious influence of the malaria, The Dobrudecha has an 
evil mame in war, especially since the terrible disaster which 
befell the French expeditionary force in that district in 
1854, when over 7000 men—a third of the force—were strock 
down with cholera, and near upon 6000 died, in the short 
period of ten days. The efforts of the Russian voluotary 
eocieties in aid of the sick and wounded continue unabated, 
but it is now noteworthy that greater attention is being 





given to the needs of the army in Asia Minor. ‘'bus, an 
ambulance of 20 beds, under the charge of Dr. Tilling, 
started from St. Petersburg for the Caucasus on the 
13th of Jane, and an ambulance of 151 beds is about 
to start from Moscow for the same destination. This latter 
ambulance, in addition to the superintendent and his 
assistants, will bave attached to it six physicians, six 
sisters of charity, two assistant-surgeons, a superintendent 
puree, three students of medicine, a dispenser and as+istant- 
dispenser, and sixteen sick attendants. It is to be fur- 
piebed with three months’ medical stores. Although, how- 
ever, the state of preparation on the Danube admits of 
closer attention being given by the voluntary associations 
to the medico-sanitary wants of tbe more distant army of 
the Caucasus, it mast not be inferred that there is any 
slackening of their energy. Fr example, the Odessa 
section of the Russian Red Cross Soviety has just com- 
pleted the organisation of a fixed hospital of 1000 beds, and 
of a train of seventeen wagyons, for the carriage of the 
sick and wounded. In our last number we sta'ed, on the 
authority of a Russian journal, that 20,000 hospital beds 
had been provided in rear of the army on the Danube. A 
military correspondent of The Times, writing from Buaecharest 
on the 20°b Jane, gives the total number of beds as 32,400, 
distribated in fifty-four hospitals, each containing 600. 

Some wisapprehension, it would appear, has existed with 
respect to certain sanitary trains which are being prepared 
in the neighbourhood of Berlin for the Russian army on the 
Dioube. It seems that the gauge of the Russian lines of 
railway differs from the gauge of the Roumanians, and that 
the work of the various sanitary railway trains despatched 
trom St. Petersburg to the seat of war commences at the 
Roumaniao frontier. To connect the railway sanitary 
service on the frontier with the interior of Rumania and 
the Danube, the Russian Red Cross Society has contracted 
for the formation of three sanitary trains in Germany, the 
German railways baving the same gauge as the Roumanian 
railways, and communicating with them. Exch train is to 
have twenty carriages for the sick and wouaded, containi 
ten beds each, and carriazes for cooking, food, mediasl 
stores, and the staff of medical men and attendants. Two 
of these trains will already bave been completed, and have 
atartea for Bucharest, where, on their arriva!, they will be 
taken charge of and officered by the agents of the Russian 
R-d Cross Society. 

Recent telegrams from the seat of war state that both 
Rassians and Tu:ks, in the various artillery duels across the 
Danube, have so utterly ignored the distinguishing flags of 
hospitals, as to lead to the inference that the hospitals had 
b-en deliberately eelected as marks. It is reported also from 
Ratechuk, that the British Consal’s house there, conspicuous 
from the British fixg flying above it, has been made a 
«p-cial mark for the Rassian batteries. Reports of this kind 
have been common in all recent European wars, and have 
generally proved unfounded. Until we hive for! her evidence 
on the subject we are not prepared to believe that either 
Tarks or Russians would be guilty of so gross a disregard 
of the claims of humanity aod the rules of war, or would 
be guilty of conduct in this respect which would expose 
them to the indignation of the whole civilised world. 

Dr. Pirogow bas been appointed surgeon-in-chief of the 
Russian army on the Daube, 

The R umanians, foliowing the example of the Russians, 
are rapidly organising an efficient ambulance service. The 
regular service and the Rei Cross associations are here alao 
working together upon a defined plan in complete concord 
ander the superintendence of Surgeon-General! Davila. 


Tue Norrsa-Eastern Hospitat ror CHILDREN.— 
The annual meeting of the friends of this charity was held 
on Tuesday last at the City Terminus Hotel, Mr. J. G. Bar- 
clay in the chair. The report showed that during the past 
yeur 356 in-patients and 13 527 children in the out-patient 
department bad been relieved. Daring the nine years of 
the existence of the hospital upwards of 102 000 children 
had received the benefits of the charity. A fice site for a 
large hospital has been purchased at the corner of Gold- 
emith’s-ro#, the cost of which had been about £5000. A 
lke sum being required for the comatruction of wards, an 
earsest appeal for fands was made by the chairman—ap 
appeal which we hope will be generously responded to. 
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Many things affecting the interests of the profession 
generally, as well as some which more immediately concern 
those of Fellows and Members, conspire to give the forth- 
coming election at the Royal College of Surgeons special 
importance. The problems of medical politics are constantly 
becoming more numerous and more complicated, the questions 
of general and professional education yearly become more 
pressing, and the demand for the admission of women into 
the ranks of the profession is now more emphatic than ever. 
In the consideration of all these matters the Council of the 
College of Surgeons, as the representatives of a large section 
of the profession, will sooner or later be called upon to take 
a very decided part, if they would preserve the influence and 
dignity of the College and promote the welfare of its con- 
stituents. But in addition to these general questions there 
are some which are more personal. In order to facilitate the 
formation of a Conjoint Examination Scheme, the Council 
have, besides obtaining a special “‘ Enabling Act,” lately 
made many important concessions, and have, indeed, prac- 
tically relegated most of their functions, so far as they relate 
to examinations, to the Committee of Reference. An in- 
sidious attempt has been made, and even persisted in, by 
some members of the Council, to rob the Fellowship of 
its character and distinction, by sweeping away all the 
old regulations which have hitherto demanded from the 
aspirants for this honour evidences of a longer and better 
course of professional training, of greater knowledge, and 
of higher general and scientific attainments, than are 
required from those who seek merely a qualification to 
practise. Happily the success of this attempt was checked 
by the presentation, in March last, of a numerously-signed 
memorial condemning a part of the new regulations, while 
the remaining portions have, for a time at least, been 
rendered inoperative by the refusal of the Secretary of State 
to sanction their adoption. Lastly, it should not be forgotten 
that the only reason why many women do not now possess 
the certificate of qualification in midwifery is that the 
examiners in midwifery (who were not otherwise connected 
with the College) resigned their offices rather than be 
parties to the admission into the profession of women 
who might be inadequately educated. The President 
and the Vice-Presidents of that time had pronounced 
the certificates of three female candidates satisfactory, 
and the Council were content with this decision, and 
would have admitted the candidates to examination if 
they had not been prevented ‘by the prompt resigna- 
tion of the midwifery examiners. The significance of 
these reflections is briefly this: that it is incumbent on 
the Fellows to look more closely into their affairs than they 
have hitherto done, and to show their spirit on Thursday 
next by selecting as their representatives only those who 
have shown an interest in these questions, and a capacity to 








deal with them. The candidates should be judged solely by 
their fitness to handle these matters, and not by mere pro- 
fessional status, although that is a qualification which should 
by no means be altogether disregarded. 

It would be invidious to make special mention of the action 
of any of the candidates with respect to the various subjects 
referred to; indeed, to do so is unnecessary, because every 
Fellow of the College who has taken any interest in the 
medico-political events of the past twelve months‘already 
knows what part some of them have played. It is in 
every respect desirable that the contest should be free 
and open. The candidates are all of a high class, and 
all possess the respect and esteem of their professional 
brethren. The retiring members, Mr. Gay and Mr. Exicusey, 
have, as we have already said, each peculiar claims for re- 
election, which cannot in justice be disregarded, but there is 
much to be said on behalf of each of the other candidates. 
Mr. Apams is senior, and has for many years taken the lead 
among English surgeons in encouraging and advancing the 
science and art of orthopedic surgery, and has done much to 
raise our reputation on the continent and in America. Mr. 
Savory has always been a staunch supporter of the interests 
of the profession, and yet an advocate of intelligent reform. 
His recent action with respect to the decision of the Senate 
of the University of London to admit women to the medical 
degree earned for him the thanks of all the medical graduates 
of the University and every enlightened meber of the com- 
munity. Mr. Trmorny Hotmes is the junior, and although 
possessed of ability and merit, has not on this occasion any 
special claim. He, moreover, with Mr. Savory, labours under 
the serious disadvantage that he is a member both of the 
Court and of the Board of Examiners. The Fellows should 
not forget that they have for many years maintained 
the principle that the examiners should, as far as possible, 
be separate and distinct from the Council, and seven years 
ago the Council recognised the value of thi« principle in 
a resolution that not more than one-half of the examiners 
should in future be members of the Council. Unfortunately, 
they have departed in practice from their profession, for as 
things now stand Mr. Savory and Mr. Hotes are the only 
members of the Court of Examiners who have not a seat in 
the Council, and if one or both are now elected to the 
Council the operation of this salutary measure will be entirely 
defeated. If this principle was worth fighting for, it is worth 
preserving, and should not, therefore, be needless)ly sacrificed 
to mistaken sentiment and good-feeling. The examiners 
are accounted responsible to the Council, but if all the ex- 
aminers are also members of the Council they become prac- 
tically irresponsible. Further, in questions of appeal from 
the Court of Examiners to the Council they would become 
the judges of their own cause. 

A word may not be out of place here on the method of 
voting. Every Fellow has as many votes as there are 
vacancies. On Thursday next three members of the Council 
are to be elected, and the Fellows should therefore vote for 
three candidates, and discountenance the pernicious system 
of “plumping” so often resorted to in order to secure the 
election of a feeble friend. The electors should not forget 
that they are entrusted with the right and privilege of the 
vote, not for themselves only, but for the thousands of 
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Members whose interests are necessarily identified with 
those of their College. Plumping is not only vicious and 
degrading in principle, but unjust and subdolous in practice. 
We trust, therefore, that it may not be necessary next week 
to record a single plump vote. 


<i 
= 





Tue Senate of the University of London, as we reported 
last week, has, by a majority of sixteen to eleven, refused to 
postpone the question of the admission of women to its 
medical degrees. In the minority we find the names of 
men of the highest distinction both in the medical and 
other worlds, and who cannot have been influenced by any 
of those narrow prejadices which have been asserted to be 
a special peculiarity amongst members of the medical pro- 
fession. The minority consisted of Lord Canpwetu, the 
Dean of Lixcotx, Mr. Jutian Gotpsmip, Mr Fow ter, 
Lord Acrox, Sir Wii11am Jenner, Dr. Quai, Dr. 
Strorrar, Dr. Suarrey, Dr. Grorce Jounson, and the late 
President of the College of Physicians, Sir Gzorcr Burrows 
Thus six medical members voted against the admission of 
women, and of these five are medical graduates of the 
University of London. On the other side, besides the 
Chancellor (who is a convert of recent date), the Vice- 
Chancellor, and Mr. Lowe, Mr. Goscuen put in an appear- 
ance, though he can scarcely claim to have taken much 
interest in the affairs of the University previously. Three 


medical senators voted for the admission of women—Sir | 


James Pacer, Mr. Busx, and Sir Writ1am Guit, the last- 
named only being a graduate of the University. This 
analysis of the voting is sufficient to show how the result 
was arrived at. As far as the medical senators (who are 
likewise graduates) are concerned, the majority against the 
admission of women is as five to one, and of those medical 
senators, not graduates, Sir Grorcr Burrows’ vote may 
certainly be considered as equal in value to that of Sir James 
Pacer, Taking into consideration the vote of Convocation in 
regard to this question—a deliberate vote, perhaps the most 
deliberate ever given in Convocation since its institution ; 
and, further, the memorial of the medical graduates, 
signed by 230 of their number within the space of a 
week or ten days, and certainly, if opportunity offered, 


likely to be signed by many more,—it seems monstrous that 


the Senate of the University of London should have, at its 
adjourned meeting, at once resolved to pursue its previous 
policy. It refuses to listen to its medical senators, its 
medical graduates, and to Convocation, whose decisions it 
has been quick enough to quote in less difficult questions. 
Did the supporters of the admission of women analyse 
carefully the memorial of the miedical graduates? Did 
they realise the fact that amongst the signatures were 
those of men holding leading positions in all branches 
of medical science, and of men who were teaching or had 
taught in one or other of the medical schools of London ? 
The memorial was a silent protest against the action of the 
Senate, but certainly worthy of the consideration of that 
body, and especially of those who voted lately in the 


majority. It was not only teachers in the schools of | 


London, but teachers in the schools of the United Kingdom, 
and men occupying private positions indisputably good 





both in the metropolis and our large provincial towns, who 
| signed the protest against the action of the Senate. Did 
| the medical senators who favoured the admission of women 
| point out to the lay senators these truths? Did they in 
| the plainest possible language, as their duty was, declare 
that the vast body of the memorialists were not, could not, 
be influenced by selfish or—we are reluctant to write the 
phrase—trades-unionist motives? We say, without hesita- 
| tion, that it was their duty to do all this, We feel com- 
pelled to go further, and to condemn the action taken by 
Sir Witu1am Guut, Sir James Pacer, and Mr. Busx. It 
was their votes which turned the tide against the opinion 
of those to whom the University owes much of its renown. 
It should not be forgotten that the University did not make 
the fame of the medical graduates, but the medical graduates 


| 
| 
| 
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the medical fame of the University. 
Under all these circumstances was Sir W. Guu justified in 
| voting against the great weight of the medical graduates ? 


| Our answer is, he certainly was not. As to Sir Jamms 
| hold in high respect, their votes are still less justifiable. 


Pacer and Mr. Busx, whom, with Sir Wriu1am Guit, we 


Let them put the College of Surgeons in the place of the 
University of London; would they not in its case, similarly 
placed, have complained, had the votes of medical men not 

| Fellows of the College prevented the fulfilment of their 

| views as to the admission of women for the College 
| diploma? We venture to say that mot one of the 
| medical graduates of the University of London on the 
| list of ite Senate would have deemed it his duty to 
| take an active part in the converse case which we have 
| put. The three medical senators who voted against the 
| medical graduates of the University, Convocation, and 
the majority of the medical senatore, may fairly claim to 
| have acted on the high grounds of justice. But it would 
| be easy enough to undermine such grounds. Justice does 

not enter into the case at all in reality. The medical 
| women of the country already have their school and 
|an examining body willing to qualify them for the 
| practice of medicine in accordance with the law; and 
therefore the present question might prudently bave been 
| deferred until the larger question of admitting women to 
| degrees in all the Faculties had been determined. The 

University of London further ie peculiarly constituted, 

| and its charter expressly states that the Senate shall have 

|mo power to make an alteration in such charter without 
the consent of Convocation. The greatest possible change 
has been made in the constitution of the University by 
| the Senate against the declared wish of the Convocation. 
| Is it too late to ask the Seaate to pause? Is it too late 
to ask those medical members who voted in the majority 
to listen to the voice of the profession generally? We 
have written warmly on the whole subject, but we are 
quite sure that those—whether medical or non-medical—who 
are acquainted with the question in all its phases, and have 
weighed it in a fair balance, will agree with us that the 

University of London has committed a grave error. The 

history of the whole transaction of the admission of 

women to its medical degrees is one which all right- 
| minded men and women must regret, and the transaction 

, itself is likely to prove s source of pain to society gene- 
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rally, and of detriment and deterioration to the University 
itself. 
ed 
Bryonp doubt, many cases of lunacy may be successfully 
treated without removal to an asylum. The practice of 
thus dealing with patients labouring under the more acute 


” 


forms of “menta! disease” will probably increase as it 
comes to be recognised that insanity is a malady within the 
range of the ordinary medical art. It is, therefore, in the 
highest degree important that measures should be taken to 
secure for the victims of mind-derangement the legal pro- 
tection their peculiar position requires. It is intolerable 
that, under cover of family affection, a helpless pe son 
should be kept in a condition injurious to health and 
@ffensive to the instincts of humanity; nevertheless, as the 
law now stands, there is no power to remove an insane 
patient, not supported by the rates, out of the custody of 
his or her so-called “natural guardians.” The circumstances 
must be exceptional indeed which would, as the law stands, 
justify magisterial interference, and fear of failure in the 
attempt to help a patient badly placed probably deters 
action in cases where the step could be justified and might 
succeed. We have no desire to express an opinion on the 
merits of any particular instance of alleged neglect. It is 
always difficult to determine the amount of blame attaching 
t6 those in charge of a lunatic, even when the appearance of 
the patient is discreditable. It may be true that efforts have 
been made to secure cleanliness and suitable surroundings, 
and the failure may be due to conditions which the friends 
ate unable to control. This remark will not, of course, 
apply to the practice of placing what are known as “ dirty” 
patients in unfurnished rooms, or neglecting to supply 
them with suitable clothing. There is, however, much to 
be said in explanation of circumstances which at first sight 
seem to admit of no excuse. It is only fair to make this re- 
servation and give the utmost weight to all it implies; never- 
theless, we contend, the condition of law which does not 
insist on the registration of every case of lunacy is unsatis- 
factory and full of peril. 

Objections of diverse character have been raised to the 
proposal that “single patients,” as they are technically 
called, should be placed under the jurisdiction of com- 
missioners. It has been alleged that no ingenuity would be 
effectual to discover these cases, and nothing short of an 
army of inspectors could suffice to keep them under super- 


Vision. No difficulty should be allowed to count as an excuse | 


for the neglect of necessary public precautions. We are, 
however, strongly of opinion that the obstacles to a system 
ef registration and inspection are not insurmountable. The 
preliminary objection urged by the friends of lunatics, who 
can be treated out of an asylum, is founded on a not un- 
natural desire to keep the case secret. This is a lingering 
shade of the old prejudice, which regarded insanity as in 
some degree discreditable to the family in which it occurred. 
Time alone can remove the misconception that “ the blood 
must be tainted” when a member of the house becomes “ de- 
ranged.” Sifted to the bottom, the objection in its present 
form is not so much a fear of consequences, as a dread of 
exposure. The danger lurks in the process of certifying, 
which is the initial step to obtaining legal protection for 





the patient. If the Legislature can be brought to see 
where the sting of the obligation is located, it may be 
extracted. Why insist on a certificate being given? When 
it is known that cases are kept in holes and corners out of 
sight, and denied the chances of treatment, chiefly to avoid 
the incubus of a certificate of lunacy, policy, if not pru- 
dence, must surely suggest the waiving of an idle form. 
The remedy is not far to reach. Make the duty of reporting 
any and every case of mental disability obligatory, and on 
the basis of that report, without requiring formal classifica- 
tion by certificate or inquisition, institute a system of visita- 
tion which shall secure proper care. We believe this con- 
cession, small as it may seem, would remove the bulk of the 
difficulty about registration. It is of course essential to the 
success of such a measure that the registration on report 
shall not create any legal disability. It must be barred as a 
plea in law for the purposes of the Lunacy Acts. This re- 
servation could be readily made, and would leave the legal 
question just where it now rests, while securing the safe- 
guard of supervision for the dependent patient, whether sane 
or insane in the eyes of the Law. 

Sooner or later this Gordian knot of the lunacy question, 
in which two totally distinct matters have been vexatiously 
entangled, must be cut by the abolition of medical certificates 
carrying civil consequences. It is essential that the insane 
should be placed promptly and effectually under treatment, 
whether in their own homes or in asylums.” The process of 
certification acts as a serious drawback to the chances of 
cure. Cases which ought to be sent to special institutions for 
the insane are kept at home because the friends hope against 
hope for recovery, and will not incur the penalty of legal 
disfranchisement for the patient until the chances of speedy 
recovery are exhausted. Probably half the “single patients” 
scattered over the country, with no protection—unless the 
estate happens to be under the jurisdiction of the Court of 
Chancery,—are kept out of asylums to avoid the stigma of 
lunacy being fixed on the patient and his friends. Few 
patients are retained in private families to save expense. 
Those who fall under the last-mentioned description need to 
be closely watched. The time has come when the position 
of these pitiable objects—the victims of cupidity, or of the 
dread of exposure and legal disability—should be placed 
under protection. Direct inspection by the Commissioners 
in Lunacy may not be necessary. Medical officers of health 
might be armed with special powers as agents of the Lunacy 
Board, or subordinate officials acting under the Lord 
Chancellor’s Visitors of Lunatics. It would be essential to 
require a proof of acquaintance with mental disease, but no 
great difficulty should be experienced in inducing medical 
officers to qualify for these additional duties if they were 
suitably remunerated. Whatever preliminary difficulties 
may beset the organisation of a system by which “ single 
patients” can be provided with the security their condition 
demands should be surmounted. The need is pressing, and 
the obstacles to its full satisfaction are neither so great nor 
so numerous as they have been too persistently represented. 


ain 
—_ 


Srxce the Premier left that arena of debate in which he had 
worked 80 actively for more than half a century, and took his 
seat ina more exalted place, the public have heard little or 
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rothing of Lord Braconsrizup’s opinions on current topics 
of the day, either in or out of the Houses of Parliament. 
Though still at hand to influence the counsels, and direct 
the action of his colleagues, this almost total absence of 
speechmaking has been specially noticeable, and the opening 
of the Victoria Dwellings Association by his lordship on 
Saturday afternoon last was an ordinary event that this 
special circumstance made unusually interesting. The 
Association, which appears to possess a large number of well- 
known and very distinguished men among its. supporters, is 
formed upon the plan of one constituted under the auspices 
of Sir Sypnzr Warer.ow, the object of both being to 
provide healthy homes for artisans and labourers. The first 
block of buildings is situated near Battersea-park, and a 
brilliant gathering assembled last week to celebrate the 
epen.ng thereof. Mr. J. Wairer, M.P., the Chairman of 
the Committee, and a very active promoter of the movement, 
reminded his audience, in an introductory address, that 
although London is the healthiest capital im the world, its 
mortality not exceeding 23 or 24 per 1000 per annum, the 
mortality in certain distriets ranges from 40 to 60 per 1000, 
“that mortality being referable to the filth and foul air 
which produced disease.” He adverted to the fact that the 
population of the metropolis was increasing at the rate of 
40,000 a year, while all that had been done by all the 
societies to provide improved dwellings of this class would 
accommodate less than 40,000 persons. It was a mistake to 
suppose that London was a densely populated place, but it 
was an undeniable fact that, despite suburban houses and 
¢heap railway fares, the London artisan and labourer must 
live near their work. 

The Earl of Buaconsrieup, who followed Mr. Waursr, 
and whose speech of course constituted the “event” of the 
meeting, proved to his hearers that Mr. Disrazui’s 
rhetorical armour had not got rusty from want ef use. It 
was a happy thought of the promoters of this Associa- 
tion to secure the aid of the Premier, who is never so 
successfully engaged as in advocating @ cause that is or 
should be popular with patrician and plebeien alike. His 
lordship’s speech, as heard had the old ring of terseness and 
perspicuity, and those genial illustrations of cause and con- 
sequence which we are accustomed to connect with the 





Premier's happiest efforts. Lord Braconsrizup told his 
audience that “the man who feels that his home is ‘home, 
sweet home,’ is proud of the community in which he dwells ; 
but the man who feels that his home is a den of misery and 
crime immediately assails that society of which he believes 
himself to be the unjust victim.” And farther on: “The 
health of the people is really the foundation upon which all 
their power and all their happinessas a statedepend.” These 
arestatements pregnant with profound importance, as coming | 
from the lips of the Prime Minister of England, who says, | 
moreover, towards the conclusion of a very able and eloquent | 
speech, “The health of the people is therefore, in my 
opinion, the first duty of a statesman.” Such being the | 
case, it is competent for us—indeed, it is a duty incumbent | 
on us—to ask how Mr. Disragui, in the House of Commons, | 
and the Earl of Beaconsrrexp, in the House of Lords, has | 


past three years? Wethink not. Conservatives will point, 
among other measures, to the Public Health Act of 
1875, to the Artisans’ Dwellings Act, and to the Food 
and Drugs Act. But the first was purely a measure of 
consolidation ; the second is undoubtedly useful, but very 
partial in its operation; and the third can hardly be 
called a “people’s Act,” because all classes are by its 
provisions benefited alike. We are, to use official language, 
“ harassed” and “worried” on many sides by accounts of 
the spread of epidemic diseases, the inevitable result of 
defective sanitary administration, inaugurated by Mr. Srans- 
FELD, and perpetuated by his successor. But who, we may 
ask, is personally responsible for the suppression of the post 
of medical officer to the Privy Council and the “ cheese- 
paring” operations that occurred in the Medical Department 
of the Local Government Board on the retirement of Mr. 
Smon? The Artisans’ Dwellings Act is as much concerned 
with the destruction as with the reconstruction of dwell- 
ings, and concerns, as we have already indicated, com- 
paratively limited areas. But houses can still be built, and 
are being built, all over the kingdom, not only in the metro- 
polis, but in urban and rural districts, with no properly 
constructed feundations, no systematic water-supply, and ne 
drainage or sewer arrangements whatever. It is, indeed, 
within our knowledge that in many cases powers have beem 
asked from the Local Government Board to stop the erection 
of houses until certain sanitary conditions bave been com- 
plied with, and the Board has refused to grant them. 

Tue Lancer, as all our readers know, is not a political 
journal. But ‘‘ Sanitas, sanitatum,” was the cry of the present 
party when it entered office, and it is astounding to us that, 
with the experiences of the immediate past, the Premier 


j stall repeats that cry with pristine emphasis and vigour. 


Mr. Waurer and the managing committee of the Victoria 
Dwellings Association are, in company with Mr. Prasopy’s 
executors and Sir Srypwzy WaTERLow’s Company, doing 
much to improve the condition of the artisans and labourers 
who earn their living in London. But it is eminently un- 
satisfactory that the present Prime Minister, having been 
secured on this occasion to advocate a cause supported by all 
shades of politicians, should show, after three years of 
office, results so scanty, although his lordship still declares 
emphatically that “the health of the people is the first duty 
of a statesman.” 





Annotations. 
“Ne quid nimis.” 
THE MEDICAL RECISTER. 


PrecisEiy four years have elapsed since we drew atten- 
tion (and then very mildly) to the general inaccuracy of 
that impertant document called the “ Medical Register.” 
It is now an official record of very great importance. The 
27th sec. of the Medical Act requires the Medical Council to 
print “a correct register” year by year. This book is, 
therefore, bought, read, and relied upon by the authorities at 
the Admiralty, War Office, Home Office, Board of Trade, 
Loca! Government Board, and other departments, as giving 


fulfilled this “first duty.” Has the health of the people | accurate information as to who is, and whois not, a “ regis- 


been made a prominent subject for legislation during the | tered medical practitioner.” All our readers are aware, 
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by positive financial experience, that the expenses of the 
Register are defrayed from funds provided by the pro- 
fession. Having, however, for some long time suspected 
the substantial accuracy of this record, we have taken the 
trouble to analyse its contents. The analysis is not yet 
complete, and, indeed, it is hardly necessary to proceed 
much further in the matter. To our profound astonish- 
ment and dismay, we have already chronicled no less 
than sixty persons whose names are recorded in this 
year’s Register, but which have already appeared in the 
obituary of Tuz Lancer. Let us take a few instances. 
Sir David Deas, R N., K.C.B., Inspector-General of Hos- 
pitals and Fleets (Tue Lancer obituary, Jan. 22, 1876— 
obituary Navy List, April, 1876); George Crompton For- 
syth, M.B. (Tae Lancer obituary, Oct. 16, 1875); George 
Henry, L.R.C.P. (Tae Lancer obituary, Sept. 4, 1875); 
Walter Thomas, M.D. (Taz Lancer obituary, May 3, 1875); 
and soon. All these names aro to be found in the Medical 
Register of the current year, and it is a notable fact that 
many of these deaths could easily have been officially 
verified at the Admiralty, the War Office, India Office, 
Board of Trade, or Registrar-General’s Office for Shipping 
and Seamen. Sach superlative carelessness in clerical 
work, and such clumsy administration, should be accorded 
all possible publicity. The Medical Council maintain an 
expensive establishment at Oxford-street, consisting of a 
registrar and a large clerical staff, whose chief business is 
to compile the Medical Register for the benefit of the 
public and the profession. It seems, indeed, that they have 
little else to do except to receive the registration fees and 
spend them. In this, as in other things, the labourer is of 
course worthy of his hire, but when, as a comparatively 
cursory examination proves, the Register is shown to be so 
grossly and inexcusably defective, it is time to canvass the 
utility of the Oxford-street establishment, or, at all events, 
to criticise very closely the present administration and con- 
duct of its business. 





AN INQUIRY INTO THE NATURE AND CAUSES 
OF PYAMIA AND ALLIED DISEASES. 


We have great pleasure in announcing that the Govern- 
ment have made a grant of £350 to the Pathological 
Society for an investigation into the causes and nature and 
the best mode of preventing the infective diseases known 
as py@mia, septicemia, purulent infection, and puerperal 
fever. A copy of the following letter will be sent to every 
hospital physician and surgeon in London :— 


Pathological Society of London, 53, Bernera-street, 1877. 
Sir,—We are instracted by the President and Council of 
the Pathological Society of London to bring under your 
notice the fact that an investigation has been proposed and 
undertaken by the Society relating to the nature, causee, 
and prevention of the infective diseases known as pywmia, 
yess purulent infection, and puerperal fever. 
he inquiry bas been entrusted to acommittee consisting, 
first, of four members of the Society specially qualified to 
engage in the necessary anatomical and chemical investi- 
gations—namely: Mareus Beck, M.S., F.R.CS,, assistant- 
surgeon to University College Hospital; William Smith 
Greenfield, M.D., lecturer on Morbid Anatomy at St. 
Thomas’s Hoepital; Jeremiah M‘Carthy, M.A, M.B., 
F.R.C.S., surgeon to the London Hospital; Charles Henry 
Ralfe, M D., M.A, lecturer on Physiological Chemistry at 
St. George’s Hospital. And, secondly, the following sur- 
geons and pbysivians representing the hospitals of the 
metropolis, who bave undertaken to co-operate with the 
above-named working members of the committee in organis- 
ing and carrying out the inqairy:—Dr. Broadbent, phy- 
sician to St. Mary’s Hospital; Mr. Callender, F.R S., surgeon 
to St. Bartholomew’s Hospital; Dr. T. Henry Green, phy- 
sician to Charing-cross Hospital; Mr. Prescott Hewett, 
F.R.S., consulting surgeon to St. George’s Hospital; Mr. 
Hilton, F.R.S., consulting surgeon to Guy’s Hospital; Mr. 





Carsten Holthouse, consulting surgeon to Westminster 
Hospital; Mr. Hulke, F.R.S., surgeon to the Middlesex 
Hospital; Mr. Jonathan Hutchinson, surgeon to the 
London Hospital; Dr. Murchison, F.RS., physician to St. 
Thomas’s Hospital; Dr. Burdon Sanderson, F.R.S., pro- 
fessor of Physiology at University College Hospital; Mr. 
Jobn Wood, F R.S., surgeon to King’s College Hospital. 

We are further instructed to invite your attention to the 
following considerations, as showing the importance of the 
inquiry—namely, that the lives which are daily sacrificed to 
the affections in question are not only very numerous, but 
in many instances of persons whose existence is of the 
greatest value to the community ; that although the causes 
are unquestionably of such a nature as to admit of investi- 
gation, the actually existing knowledge of those causes is 
extremely imperfect; that the field of research afforded by 
the hospitals of London is of unrivalled extent; that this 
field can only be rendered available with the co-operation of 
the surgeons and physicians of those institutions, many of 
whom have already declared their willingness to give their 
most cordial support and assistance to the proposed scheme ; 
and, finally, that such an investigation as is proposed is 
calculated to throw light upon the intimate nature of the 
whole class of infective diseases. 

It is hoped that you will kindly afford facilities to the 
working members of the committee to examine into any 
cases suitable to the inquiry which may occur under your 
charge. Early information of such cases is particularly 
desired, and can be sent to one of the four gentlemen first 
named. 

We have the honour to remain, Sir, 
Your obedient servants, 
R. Doveras Powe tt, } Hon. Secs. 
W. W. Waastarrs, § Pathological Society. 

The objects of the inquiry are of the first importance, while 
the scientific attainments and practical knowledge of the 
gentlemen who form the working committee, as well as 
those of the reference committee, offer a guarantee of 
thoroughness with which it will be conducted, provided that 
those who have the misfortune to meet with any of these 
infective diseases will submit the cases without delay to 
investigation. 


BITS AND BEARINC-REINS. 


Tue Society for the Prevention of Cruelty to Animale 
has taken up the matter of the bearing-rein not very suc- 
cessfully, because unwisely. It is idle, and damaging toa 
good cause, to bring charges of cruelty recklessly. The 
attempt to convince the public that the use of bearing-reins 
is a needless source of misery and suffering to horses must 
be made with due regard to pradence. In the case prose- 
cuted by the Society it would seem the informant mistook 
a wound caused by an ordinary bit, and possibly accidental, 
for the effect of a bearing-rein gag. We must assume thie 
was the case, as the bit in use being obviously a plain one, 
the theory must have been that the bearing-rein converted 
it into an instrument of torture. Whether the rein was, in 
this particular case, shorter than usual, is not clearly made 
out. Meanwhile, bearing-reins are certainly indefensible. 
No valid reason has been adduced to show that nature 
has not provided the horse with the means of carrying its 
head in a manner conducive to safety. The evidence of 
anatomy and experience tends to the opposite conclusion. 
The horse is so entirely dependent upon the free control of 
his head to govern and balance the movements of his body, 
that no reasonable excuse for depriving him of that privilege 
can possibly be based on the idea of safety to the animal. 
There are, in point of fact, only twointelligible pretences in 
favour of the bearing-rein. It may be alleged to give the 
driver greater control over the horse by impeding the free 
movement of his head, or it may be contended that the 
appearance is better. We can understand the first argu- 
ment, and if it be found impossible to break a horse to go 
well in harness without the torture of having his head 
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forcibly held up under his neck in an unnaturally and un- | plead the practice of taking evidence of an objectionable 
gainly manner, heartless indifference to suffering may adopt | character in courts of justice as a ground for the public 
the cruel device of the bearing-rein to eke out the in- | 


competency of the trainer or the clumsiness of the driver. 


The question raised upon this issue is one of humane con- | 
siderations. The allegation that the borse looks better with | 


a bearing-rein is a monstrous misconception against which 
society should set its face. Those who think the appear- 
ance presented by an animal with head tied up under his 
neck, and who mistake the “foam” produced by chafing 
for the secretion of health, or the restlessness produced by 
the infliction of pain for a token of spirit, need not only to 
be enlightened but constrained, at least by the influence of 
enlightened example, until common-sense comes to the 
relief of stupidity and its consequences. If persons who 
really understand the horse would set the example of 
driving without bearing-reins, those who are incapable of 
appreciating natural beauty, and so strangely ignorant as 
to mistake the evidence of suffering for breeding and 
temper, might be led to better practices. Thies ie a matter 
in which the wise must lead, and the unwise or thoughtless 
can only be expected to follow. 





“THE FRUITS OF PHILOSOPHY.” 
Tue real question involved in the recent prosecution for 


openly selling a work bearing this curious title lies in a nut- 
shell. Assuming that the book so-named contained no 


needless garbage—which is an assumption we are not pre- | 


pared to make—was it food for the public mind, or poison ? 
Many drogs which do good service in skilled hands are no 
better than potent poisons as employed by the inexpert. 
For example, prussic acid may, in smal! doses, be exhibited 
to allay gastric irritation ; it does not follow that it would 
be an in t pr ding to sell that deadly agent at a 
small price in the public streets. We offer no opinion as 
to the alleged purpose of the “ Fruits of Philosophy.” 
Looked at apart from its “intention,” it differs in no ap- 
parent feature from the obscene publications circulated 
under the cloak of an excellent purpose, but pandering to 
the most depraved of tastes. We have nothing to do with 
the motives which inspired its publication. They may be as 
irreproachable as the Lord Chief Justice seemed to imply 
they were; but the outcome is undoubtedly disastrous. It 
is not excusable to place a dangerous tool in the hands of 
achild in the bope that he will put it to a proper use. 
Setting aside the secondary question involved in this inci- 
dent, we think society should take its stand upon the 
ground of prudence, aad if the law is not sufficiently strict 
to prevent the circulation of books of this class, it would be 
wise to strengthen and extend its provisions. The pre- 





class publication—for example, a medical treatise—is 
monstrous. Complete works and periodicals designed 
for the aze of students and practitivaers in medi- 
cine are not written for the popular comprehension. 
Subjects treated in their pages are submitted in a 


| 





recital of stories of immorality, as to excase the publication 
in a work written for, and sold to, the public of matters of 
obscene and demoralising tendency, by the allegation that 
medical teachers and practitioners are not interdicted from 
publishing works replete with the special information re- 
quired for professional purposes. Moreover, as we have 
said, a medical treatise is technical, while this work was 
professedly popular. We cannot but regret that this essen- 
tial difference was not more clearly marked by the Lord 
Chief Justice in the summing up of a case which cannot but 
be regarded with extreme regret in nearly all its aspects. 





LYINC-IN CHARITIES v. HOSPITALS. 


Tue unfavourable results attending the reception of 
puerperal women in hospitals is no new discovery, but the 
importance of the lesson which they teach is very slowly 
appreciated. The fact that 33 deaths of mothers occurred 
during the year 1876 among the 1286 women delivered in 
the five metropolitan lying-in hospitals is too startling to 
be explained away by the suggestion that a certain, but 
unknown, proportion of cases are admitted to hospital be- 
cause dangerous complications are apprehended. The 
mortality of mothers was in the proportion of 25°7 per 1000 
deliveries in these hospitals, whereas in the rest of London 
it was only 44 per 1000. The Birmingham Lying-in Charity, 
so long ago as 1869, became convinced that lying-in hos- 
pitals were a mistake, and, giving up the in-door recep- 
tion of puerperal women, determined to devote the resources 
of the charity entirely to out-door cases. The result has 
been favourable beyond expectation. The charity employs 
four skilled midwives, to each of whom is allotted a district 
of Birmingham, each of which is under the cherge of an 


| honorary surgeon, who is sammoned in all cases of difficulty. 


The charity was established for the relief of poor married 
women, and only by misrepresentation are unmarried puer- 
peral women attended by the midwives employed by the 
charity. A statistical report has just been issued relating 
to 1500 consecutive deliveries conducted under the auspices 
of the charity during a period ending 16th October last. 
It is stated that the particulars are derived from the re- 
turns made by the midwives. The results of the 1500 de- 
liveries, remarkable as they are, differ but slightly from 
those of previous returns issued by the same charity. 
The 1500 showed 15 cases of twins, or exactly 1 per cent., 
which corresponds with the average proportion of twin 
cases in the whole of Eaogland. Of the 1515 infants 
born only 34, or 22 per cent., were still-born; and, 


| most important of all, only 3 deaths of mothers oc- 
tence that a work of the kind stands on the basis of a | 


style unsuited for general reading. There is the same | 


difference between a genuine medical treatise, or a scientific 
article in any professional periodical, and a brochure like 


“ The Fruits of Philosophy,” as between a volame of law | 


reports and records and one of those “full, true, and par- 
ticular” accounts of an infamous trial which ere sold in the 
worst shops for the gratification of a prurient appetite. It 
is necessary to investigate many matters in a court of 
justice which are not fit for the hearing of women and 
children, and custom pres¢ribes their exclusion during the 
delivery of unsavoury evidence. The same principle ap- 
plies to the publication of details necessary for practitioners 


and students of medicine. It would be as reasonable to | the 1500 deliveries, in which it was considered necessary to 


curred within thirty days after delivery, equal to but 2 per 
1000 deliveries. The result of the comparison of these 
statistics with those of the metropolitan lying-in hospitals 
should lead to the most serious consideration of the relative 
merits and utility of lying-in charities and hospitals. 
The favourable result of out-door instead of in-door relief 
to poor puerperal women is as]remarkable in the low pro- 
portion of still-born infants as in that of the mothers. In 
the London hospitals the proportion of still-born infants 
to total infants born was 4°8 per cent., whereas, under the 
Birmingham Lying-in Charity, the proportion was only 22 
percent. Tbe death-rate of mothers to deliveries, which was 
25°6 per 1000 in the London hospitals (or 16-1, if Queen Char- 
lotte’s Hospital be excluded,) was as low as 2 per 1000 in the 
1500 cases reported upon by the Birmingham Charity. The 
report states that the honorary surgeon was called in 16 


| times in cases of dangerous complications; it is difficalt, 


however, to believe that these were the only cases, out of 
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call in a surgeon, This would signify toatia nearly 99 out 
of every’ 100 of these cases the delivery was entirely con- 
ducted by the midwife. In considering this favourable re- 
port of the Birmingham Charity, it should be stated that 
an unduly small proportion of the women are primiparm, 
and that but one of the 1500 mothers was unmarried, 
both of which circumstances may somewhat favourably 
‘affect the statistics. Due allowance for such influences 
will not, however, materially weaken the striking contrast 
Between the statistics of the London lying-in hospitals 
and those of the Birmingham Lying-in Charity. 

In another column will be found a letter from Mr. Charles 
Hawkins giving other important statistics bearing upon the 
contrast’ between the mortality experience of the Queen 
Charlotte’s Lying-in Hospital and that of several maternity 
charities in connexion with metropolitan general hospitals. 





DRESS. 


Ir cannot be disguised that dress is becoming daily, and 
particularly at this season, a matter of increased difficulty. 
Both sexes are embarrassed by the obligation of conform- 
dmg to the fashion, and the desire to secure a reasonable 
@mount of comfort. The two aims are, unfortunately, 
divergent, and attention seems to be concentrated on the 
least conducive to health and happiness, except in so far as 
that may consist in being admired rather than respected. 
Women bow more or less gracefully to the imposition of 
spider waists, and trains caught up and carried by the 
wearer at considerable personal inconvenience ; the physical 
difficulty being enhanced by the practice of wearing high 
theels. It would not be easy to discover, in the history of 
costume among civilised peoples, a style more essentially 
ridiculous than that which familiarity, and the fact that 
it has been reached by insidious stages, enable us to 
tolerate. The physical endurance and moral courage re- 
quired te drees @ la mode in 1877 might be more usefully 
applied. For men compliance with whim of the hour is 
not so difficult, but even more unsatisfactory. In the heat, 
and more especially when the weather undergoes some 
startling and trying change every few hours, it is above all 
things desirable to wear a garb which, besides complying 
‘with the greatest number of exigencies, admits of easy 
‘morease or reduction. That, of course, is impossible with 
eur rigid notions of propriety. The chimney-pot hat is 
an indispensable part of the Englishman’s correct attire, 
and nothing beyond some change of colour can be deemed 
permissible. The medical practitioner, compelled to observe 
the usages of society with unquestioning eractitude, though 
no longer bound by inexorable custom to a semi-clerical 
garb, feels the incubus of fashion severely. Apart from the 
accident that the wide-awake, in all its variations, is an 
ugly and uncomfortable description of head-gear, there are 
probably few physicians who would have the hardibhood to 
present themselves at the door of a patient covered with a 
felt, or even a straw hat, let the sun’s rays be ever so un- 
bearable. The change from black to white is alone allow- 
able. Speaking of colour, it is not a little remarkable how 
we fly in the face of nature by paying greater attention to 
‘the need of reflection than of radiation. Everywhere in the 
animal world white is associated with cold, and black with | 
heat. We trust wholly to keeping out the extreme caloric by 
opposing a light-coloured surface. Nature, on the other hand, | 
even in the case of the black-skinned native of torrid climes, 
attaches greater importance to the facility offered by the 
dark surface for the rapidly throwing off the heat generated | 
within. The familiar, though costly, experiment with a | 
willow-pattern plate, which heated to redness glows with 
a bright pattern on a dark ground, suffiviently illustrates 








the rationale of the natura expedient. It is probably vain , 


to hope the dress of highly-civilised men and women will 
ever be determined by considerations of science and con- 
venience, but a little more self-assertion and care for per- 
sonal comfort might be secured without utter scandal to 
the usages of society. 





AMERICAN DIPLOMAS AND MEDICAL TITLES. 


Tue result of the appeal from the decision of Mr. Knox, 
one of the metropolitan police magistrates, who declined 
to commit “ Dr.” Hamilton, of 404, Oxford-etreet, under 
the 40th section of the Medical Act, for wilfully and falsely 
pretending to be, or taking or using the name or title of 
“ physician,” ‘‘ Doctor of Medicine,” &c., cannot be re- 
garded as very reassuring by those who would like to see 
the public protected from the representations of those who 
use medical titles on the strength of very questionable foreign 
diplomas. The report of the proceedings in the Exchequer 
Division of the High Court of Justice will be seen in 
another column. The Court came to the conclusion that 
Mr. Kaox’s decision was conclusive on the question of fact, 
and could not be disturbed. They accordingly dismissed 
the appeal. Mr. Justice Hawkins desired to express no 
opinion on what might happen if « fresh summons were 
taken out. This would seem to mean that if evidence 
of other facts in the case were adduced, or made more 
clear, Mr. Justice Hawkins might come to a different 
conclusion ag to whether the defendant violates the 
40h section of the Medical Act. If the report we give 
is correct,.Mr. Bompas, Q.C., for the appellant, does not 
seem to have taken a sound line of argument. He con- 
tended that no person can practise who is not registered. 
Thie contention is easily, and was successfully, assailed. 
The real questions of interest in Hamilton's case, so far as 
we remember them, were: Does “ Dr.” Hamilton ever use 
this title alone, dissociated from its most nebulous sources? 
Secondly, is there such an institution in the world as the 
Metropolitan Medical College of New York? Thirdly, if 
it exists, does it give its diplomas merely for money con- 
siderations, without any examinations? And, fourtbly, is 
the 40th clause of the Medical Act such a poor instrument 
that the higher courts pronounce it inapplicable for the 
punishment of the offence of using the title of “ Dr.” for 
medical purposes without mentioning its foreign source? 
We regret that the case for the prosecution has not been put 
before the Appeal Court in better form. The authorities of 
the United States might give some account of this College. 





INDIAN MEDICAL SERVICE. 


Str C. O’Locuten lately asked the Under Secretary of 
State for India why the examination of medical officers for 
promotion to the rank of surgeon-major was retained in the 
Indian army, although discontinued in the British army? 
The question, under the circumstances, was a very natural 
one, but the reply of Lord G. Hamilton seems satisfactory. 
It is, remarked his lordship, discontinued in the British 
army because under the new Warrant the greater number 
of those officers will not be eligible for promotion at all, 
and it would necessarily be an act of supererogation to 
submit them to any further examination. Sir C. O’Loghlen, 
who seems to have asked the question in the absence of 
another Irish member, gave no reasons for his inquiry, but 
we imagine it must have arisen from complaints, snch as 


| have reached us from time to time on the part of medical 
| officers serving abroad, against any further professional 


examinations, having once satisfied the examining bodies 
at bome of their fitness for army service. We are not 
quite sure that these complaints are reasonable, A man 
entering the Indian army at, say, twenty-three or twenty- 
four years of age, is eligible for promotion to the higher 
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rank of surgeon-major r at thirty five or thirty-six ; ; is it so | partment, the museum, and in the physiological and chemical 
very derogatory to him to undergo, before promotion, a | laboratories. It is worthy of note that nothing of im- 
further examination, such as men of real merit voluntarily | portance escaped His Majesty’s observation : thus he desired 
submit themselves to, say for the Fellowship of the College | to see the arrangements of the out-patients’ department, 
of Surgeons? The nature of medical service in India issuch | the dispensary, the ophthalmic wards, the linenry, and 
that a medical officer may for years be left alone in an up- | large kitchen. In the wards he showed marked sympathy 
country station, without any professional companionship or | for a poor man, whose arm Mr. Mazon had successfully dis- 
rivalry, and it is not unreasonable to suppose that a man | articulated at the shoulder about a month ago, and made 
of a lethargic temperament may so far yield to the enervat- | special inquiry as to the details of the operation for cleft 
ing effects of a tropical climate as to cease tostudy. A palate, which the same surgeon had performed on Saturday 
medical man who does not keep himself au cowrant with the | last on a young woman aged twenty-two. The Emperor ap- 
advancement of science, or fails to maintain the amount of | peared perfectly conversant with the working of a large 
medical information he originally started with, can scarcely | hospital such as St. Thomas's. His Majesty was net 
be said to fulfil the requirements of his position ; and the | satisfied with a mere superficial glance, but asked ques- 
Government, considering the immense importance of the tions as to the method of analysing milk, bread, &c., and 
interests at stake, is not to blame in taking such steps | made especial inquiry as to the ventilation and means of 
as may seem desirable to insure it. So long as the ex- | heating the hospital buildings. He was also much struck 
aminations are not unfairly severe, or in any way made un- | with the beauty of the chapel. His Mujesty was, moreover, 
reasonalle, we feel confident that the Indian Medical | curious to know the various anesthetics used in surgical 
Service is more likely to maintain its ancient reputation by | operations, and expressed his approval of the hoamane 
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their continuance than by their abolition. practice, as explained by Mr. Mason, of administering the 
anesthetic agent in an adjoining apartment before the 
ANIMAL FOOD AT SEA. patient was taken into the operating theatre. The visit 


' occupied fully two hours, and His Majesty on leaving er- 


As, during the examination of some of the witnesses | 
examined before the Arctic Committee, exception was taken (et ertagg great plensare and satisfaction 


to the quality and condition of some of the meat Xc. issued, | 
samples of the surplus stores were examined and reported | 
upon at Portemouth. The salt beef was reported as very | THE GROCERS’ LICENCE. 
galt and tough when soaked for only ten hours, but after; We are not disposed to question the truth of the ab- 
soaking for twenty-four hours the saltness was entirely stract proposition that a “monopoly” of the trade im 
removed, and the meat highly commended, the opinion | intoricating drinks has contributed to the development. of 
being that it resembled corned beef more than salt junk. | habits of intemperance. If the original idea of “ vie- 
The Caief Instractor of Cookery, after twenty-four years’ | tualling” had been preserved, and wine, beer, and spirits 
experience, reported that both beef and pork were superior | had been sold with food instead of being allowed to grow 
to any that he had seen either on board ship in the Crimes | into a separate branch of business—so that a “ licensed 
er in India. The ox-cheek and vegetables were reported | victualler” has come to mean a seller of drams for occa- 
fair, and those without vegetables very good. The minced | sional drinking,—manyof the evils at present existing might 
collops and vegetables were said to be good, but unsuitable | bave been prevented. It is impoesible, however, to accept 
for a meat ration for dinner, and those without vegetables | Mr. Gladstone’s use of this fact as an argument in favour of 
better than the usual preserved meats supplied. This | the present licence. Dealers in tea, sugar, and spices are 
evidence entirely removes any suspicion that may have | not victuallers, in any practical sense of the term, and by 
been entertained as tc the quality of the animal food | empowering these purveyors of domestic stores to sell 
provided. It also established an important point in | liquors in smal! quantities the State creates a new. facility 
the treatment of salt meat before cooking—viz., that it | for drinking under its worst form—that is, in secret. The 
should always be soaked from twenty to twenty-four hours | institution of thie licence was a singular instance of legisla- 
before it is wanted, the water being changed at least three or | tion without the knowledge of facts. Not one in a score of 
four times. This point is too little known, or, at all events, | housekeepers, who now procure their supplies of wine, 
too little attended to, in the merchant service, but it was | spirits, and beer from the grocer’s establishment, either 
made the subject of special comment by the Board of Trade | themselves went, or sent their servants, to a public-house 
inspectors in their report on the case of the Royal Sovereign | for the articles. The potman delivered draught beer daily 
last year. at a large number of private houses, but spirit and wine 
were not used to anything like the extent of their present 
THE EMPEROR OF BRAZIL AT ST. THOMAS’S | consumption until this “ Grocers’ licence” was originated. 
HOSPITAL. We have no hesitation in asserting that the increased 
On Wednesday, the 20th inst., about 11 a.m., His Imperial | sale of excisable liquors, which has so greatly aided the 
Majesty the Emperor of Brazil, accompanied by his private | revenue in recent years, is, in great measure, due to this 
physician, paid a visit to St. Thomas’s Hospital. His | licence; and side by side with the general increase has 
arrival being unexpected, the treasurer, and others in| grown up the habit of “secret drinking,” particularly 
authority, were not present to do honour to the dis- | among women of all classes, who take advantage of the 
tinguished visitor. The only medical officer in the building | opportunity afforded, by the sale of intoxicating liquors at 
at the time was Mr. Francis Mason, one of the surgeons, | thé grocer’s shop, to supply themselves with the means of 
who had just concluded his usual round in the wards. On | furnishing their cupboards, bondoirs, and even dressing- 
alighting from his carriage the Emperor expressed to Mr. | cases. Before a fatal ingenuity, acting in ignorance of the 
Mason, in very decided terms, his wish that there should | effect likely to be produced, instituted this licence, wives, 
be no kind of demonstration on his account. There was, | daughters, and female servants had not the opportunity of 
therefore, no formality whatever, and Mr. Mason, with the | purchasing supplies without the knowledge of their hus- 
steward Mr. Walker, alone conducted His Majesty through | bands, parents, and employers. The only sources from 
the building. The Emperor desired to be shown everything, | which drink could be obtained were the wine-mercbant’s or 
and evinced the greatest interest in the anatomical de- | the publican’s establishment, and to these women, with az 
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ordinary regard for their character, would not apply. Mr. 
Gladstone’s argument is unsound. His specific for the 
cure of intemperance did not break down an old monopoly, 
but created a new peril. 


“FARMING-OUT” AND “BOARDINC-OUT.” 


Tuese two methods of providing for pauper children 
have obviously nothing in common, and few points o' 
resemblance. In the one case the child is delivered up to 
the tender mercies of an employer, who may make the most 
of his bargain, uncontrolled by authority ; in the other, the 
transaction is simply an arrangement by which board and 
lodging are to be given on certain conditions, and the ful- 
filment of the contract is carried out under inspection. Tb+ 
security for proper treatment lies in the efficiency of thr 
measures taken to keep the child under official observation 
The system of “farming” is irredeemably bad; that ot 
“ boarding-out” will be better or worse than the method of 
rearing children in the workhouse, in proportion as the ad 
vantages of residence in a family are secured without sacri- 
ficing the benefits of personal control. We have long 
insisted that a system of house visitation is indispensable 
to a just and effective administration of the Poor Law 
Such a system is absolutely essential to the safety of the 
boarding-out of pauper children. In every district official 
visitors should be appointed, and it will be well if the co 
operation of persons of independent influence can be 
secured as a further check on the working of an arrange- 
ment which must depend for its success upon the faithfu! 
and hamane discharge of an onerous duty by persons, them- 
selves, for the most part, in narrow circumstances, and 
exposed to many difficulties, and temptations to neglect. 
There is reason to fear the full needs of the case are not 
recognised by the Local Government Board and guardians 
generally. 





THE SCHOOL OF MEDICINE FOR WOMEN. 


Own Monday last a public meeting on bekalf of tnis insti- 
tution was held at the St. George’s Hall, Langham-place. 
Mr. Cowper-Temple, Mr. Stansfeld, and Professor Fawcett 
narrated the history of the movement, and mutually con- 
gratulated one another on its success. The opening of the 
Roya! Free Hospital as a school of clinical instruction, and 
the action of the governing bodies of the institutions which 
have now decided on admitting women to their degrees, 
were referred to, and an appeal for funds to the extent of 
£5000 was made, in order that the arrangements which are 
necessary to firmly establish a medical school, and to secure 
the right to make use of the Royal Free Hospital for the 
next five years, might be properly carried out. One of the 
lady speakers was very eloquent in her expression of the 
wish of the Council that the school might stand in the fore- 
most ranks of London schools of medicine ; whilst ancther, 
who has passed through a regular course of medical study, 
had been unable to discover anything therein that would 
impair the health, morals, or manners of ladies. We shall 
watch the development of the school with great interest, 
and hope that it may do something towards solving the 
great question of the employment of the surplus female 
population, sceptical as we still remain with regard to the 
demand for medical women, or the possibility of their pro- 


perly performing the duties of our profession. We should | 


regret to see such exceptional talents and energies as some 
ladies are now exhibiting practically wasted, if the outcome 
be only the addition of a few more dilettanti specialists in 
large towns, or some medical missionaries to the zevanas. 
It is to us a curious additional raison d’étre for the new 
school, that, besides its intrinsic importance, a medical life 
will be to women a valuable means of learning “ the habit 





of dealing with people of different tempers, and afford s 
wholesome discipline.” 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


Tue Council of this Society was engaged for upwards of 
two bours on the 22nd inst., in canvassing the merits of the 
Public Health (Metropolis) Bill, in which most of its active 
members have, of course, a considerable amount of interest. 
Dr. Brewer, Chairman of the Metropolitan Asylums Board, 
was present. It is hardly our province to record particularly 
the discussions that occurred. But a very strong feeling 
prevailed to the effect that if Clause 64 (relating to the ad- 
mission of persons other than paupers into the hospitals of 
the Metropolitan Asylums Board) is to operate successfully, 
some very decided steps must be taken to secure the de- 
pauperisation of such persons, or rather to assure to them 
that they are not pauperised by being admitted into the 
Board’s hospitals. There wasalso an equally strong feeling 
that the operations of the Metropolitan Asylums Board 
should be conficed strictly to the provision of hospital 
accommodation, so as not to trench on any other phase of 
work, or the actions and responsibilities of the local 
sanitary authorities. The Report of the Council on the 
Bill will short!y be printed. 


THE RED CROSS IN ROME. 


Tuts is an ensign round which controversialists of all 
kinds—Catholic or Progressist—may rally, as the andience 
that assembled last Sanday in the Rosfrigliosi Palace to 
hear Prof. Castiglioni’s paper on private assistance to the 
wounded in battle more than testified. The professor sur- 
veyed the history of this military charity from the Italian 
war of 1859 to the Franco.German one of 1870, and adduced 
evidence to show that army ambulances of themeelves were 
inadequate to the exigencies of the situation. He drew a 
vivid pictare of the private ambulances during action, 
ranged in the second line in the rear of the contending 
forces, and, the moment the military sanitary service was 
exhausted, coming up rapidly to replace it, or to bring such 
assistance as it had failed to give. He illustrated the neces- 
sity of private ambulances, particularly on the retreat, when 
the means of transporting the wounded hy the army ambu- 
lance system invariably proved insvfficient. Prof. Cas- 
tiglioni’s paper was followed by an address from Dr. Maz- 
zoni, the distinguished lecturer on clinical surgery in the 
University of Rome, who expounded to the audience the use 
of the various instruments and appliances in most request 
for the relief of the wounded, and demonstrated in what re- 
spects these could be improved. The two expositions pro- 
duced a powerful effect on the assembly, and at their close 
subscriptions were made, and volunteers—many of them 
ladies—enrolled in the private ambulances about to start 
from Rome to the seat of war under the auspices of the 
Roman Red Cross. 





THE ABERDEEN CHAIR OF PHYSIOLOCY. 


We understand that the Chair of Physiology in Aberdeen 
University is on the eve of being vacant, the present pro- 
fessor, Dr. Ogilvie- Forbes, having, owing to the state of his 
health, applied for leave to retire. The appointment 
belongs to the Crown. Looking to the great development 
which physiology has undergone in recent years in its rela- 
tions to other sciences, and in regard to methods of teaching, 


_ it is not, we trust, too much to hope that care will be taken 


to select for this important position in the now large and 
flourishing school of medicine at Aberdeen one who has 
already proved his special fitness for it, and who will devote 
himself to the teaching and advancement of physiology. 
Even in appointments to scientific positions falling to be 
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made through the Government of the day, political in- 
fluences are unfortunately apt to be at work; but we believe THE DANGERS OF SURFACE WELLS. 

that we s;eak the feeling of the graduates of the University, Tae last weekly return of the Registrar-General calls 
who necessarily take a warm interest in the reputation and attention to two fatal cases of fever registered at Enfield, 
progress of their alma mater, in expressing the bope that the which exemplify the danger of surface wells as a source of 
advisers of the Crown will allow neither political nor local water-supply. It appears that the fever was attributed to 


influences to stand in the way of claims founded on distinc. | te use of water from a well at Grove-place, Eofivld wash, 
tion and fitness. which had been for some time previously disused. Inquests 


were held to inquire into the facts connected with these 
deaths, but, as is too often the case ai such inquests, the 


In reply toa deputation praying for the withdrawal of the evidence was of a contradictory character and the verdict 
far from satisfactory. It is not long since an outbreak of 


order interdicting the removal of cows in the metropolis, ‘ 

the Dake of Richmond and Gordon, a few days ago, ex- | °"teric fever occurred at Ponder’s-end, which is, we believe, 
pressed an opinion which will be understood to disregard aleo sitaated within the Enfield Local Board district; and 
the danger of disease being disseminated fron urban and it is to be hoped that the board will deal vigorously with 
suburban cowsbeds and dairies. Whether the President of | the water-supply difficulties of their district. 

the Council meant this construction to be placed on his 
remarks may be doubtfal, but they scarcely bear a more| LIME-JUICE FOR THE MERCANTILE SERVICE. 
reasonable inference. It would be well if bis grace could be | = Jue Chancellor of the Exchequer, on Thursday, in reply 
induced t» institute an exhaastive inquiry. Our own columns | to Mr. George Anderson, stated, in the House of Commons, 
have recently supplied abundant material for a better judy- | that arrangements would immediately be made whereby 
ment; and we venture to think nothing short of the mis- | captains of ships could obtain certified and fortified lime- 
conception which has induced the Privy Council to throw | igice in foreign and colonial as well as in British ports. 
over its medical adviser and extinguish the office could have | This is a very great boon on the part of our fiscal authori- 
conducted »n intelligent mind to the conclusion avowedly ties, and will remove the last iota of excuse that can possi- 
reached. We can readily understand that the Duke of | bly be made by ship-masters for not baving on board a good 
Richmond and Gordon is not influenced by the opinion of and sufficient supply of this useful antiscorbutic. 
expediency submitted to him by competent counsellors, but 
that only goes to show that he is misplaced at the head of a 
Department by which so many important questions affecting 
the well-being and happiness of the people have the mis 
fortune to be decided. His grace has not, clearly, mastered 
the dictum of the Prime Minister, that care for the public 
health is the first duty of a statesman. It would be ineult- 
ing to the common sense of our readers to offer reasons in 
defence of the unaseailable position that the cowshed« and 
dairies of the metropolis are “ hotbeds” of disease and the 
centre from which it is too commonly disseminated. 





COWSHEDS IN THE METROPOLIS. 











WESTMINSTER HOSPITAL. 


Tue election of an assistant-physician to the Westminster 
Hospital took place last week, and resulted in favour of Dr. 
Bennett. Each candidate had been working very hard at 
the canvass, and the result was that the election was the 
most closely contested that has been known there for many 
years, for Dr. Bennett polled niaety vot~s, and Mr. Murrell 
was very close behind him with eighty-three votes. We 
hear that immediately after the close of the poll many 
| governors came up to vote for Mr. Merrell, and, had they 
OPHTHALMIA IN WORKHOUSE SCHOOLS. been in time, the position of the candidates would have been 
reversed. Dr. Bennett may be congratulated on being 
elected after such a severe struggle. 





Tere is no greater blot upon the administration of our 
Poor-law system than the continual outbreaks of opbthalmia 
in our workhouse schools. Essentially a “filth disease,” 
ophthalmia is but the result of neglect and mismanagement, TRANSFUSION. 
and thus discredits the administrative capacity of the Local We regret to see in the columns of a Liverpool daily paper 
Government Board, even in Poor-law matters. Ata recent | @ long leading article on the purely medical and very tech- 
meeting of the Kensington board of guardians, it was re. | nical subject of transfusion, in which the name of the 
ported that of the seventy pauper Kensington boys at pre- | inventor of a new instrument is freely mentioned. This 
sent at the district school at Edmonton, no less than ten, | practice of transfusing medical matters through the 
or more than 14 per cent., were suffering from ophthalmia. | columns of the non-medical press is a very dangerous and 
The Kensington guardians were naturally inclined to cri. | ill-advised process, and especially because it is difficult to 
ticise the management of these schools somewhat severely, | prevent the entrance of gas. It is very likely to prove 
and not only resolved to send down their School Visiting | hurtful to the donor. Verbum sap. 

Committee to see the children, but determined to communi- 
cate with Dr. Brydges, the Local Government Board in- |° We have received the second Aanual Report of the Notting- 
spector, on the subject. ham County Asylam, and the sixty-sixth of the original insti- 
tution, this being the oldest asylum io England for paupers 

THE ISLE OF WIGHT “STARVATION” CASE. | under the Lunacy Act. The county has an asylum to hold 

Pustic opinion in the Isle of Wight is strongly stirred | 400 from the agricultural districts. Another is in process 
with indignation at the treatment Dr. Beckingsale, the | of erection for the borough patients, to hold 280, with pro- 
medical officer to the workhouse, and his son, have received | vision for extension up to 400. This course has been de- 
at the hands of the Local Government Board, which, as we | cided upon by the magistrates, who very properly consider 
have explained, to clear ite inspectors and gloss over its own | that number to be the maximum that any one medical 
negiect of daty, has sacrificed the local officials. It is clearly | superintendent can efficiently control, having at the same 
impossible the matter can be left where it now stanis. The | time due regard for economy and for promoting satisfactory 
only question is in what manner the Government depart- | curative results. There is also a lunatic hospital for 80 
ment can be brought to a proper sense of its duty, and in- | private patients. The corporation of Nottingham has lately 
daced to retire from a false position involving consequences | obtained an Act for the extension of the borough, so as to 
flagrantly unjust. | include the surrounding suburban parishes. The population 
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of 81,621 (Censns of 1871) will be supplemented by an 
accession that will raise the number of the inhabitants to 
157,000. The corporation has recently founded a University 
College for the promotion of literary and scientific culture 
among its constituents, a noble donation of £10,000 having, 
in the first instance, been given by an unknown donor for 
that object. In aidition, the ancient castle is in course of 
restoration for the purpose of a museum of art, science, and 
natural history. 





Me. Eccuss, medical inspector of emigrants to the Board 
of Trade at Plymouth, met with a serious accident some 
few days ago while on duty. He had started in the Go- 
vernment launch to board a ship belonging to the French 
Transatlantic Company, but the sea was running so high 
that, in attempting to board her, his foot slipped, he was 
thrown into the water, and narrowly escaped being drawn 
under the stern of theship. The launch used at Piymouth 
by the Customs and other officials is, in our opimion, far 
too small, and unsafe for work during the winter months. 





In the first week of September next the Italian Associa- 
tion of Medical Officers will hold its fourth congress at 
Milan. The principal object of this association is to guard 
the interests, social and professional, of an important body 
of practitioners, without neglecting the scientific subjects 
which are equally the concern of those in private practice. 
A gathering not less brilliant than last year’s at Turin is 
confidently expected. 





Tue Select Committee on the Canal Boats Bill was 
nominated on Monday last, on the motion of Sir W. Dyke, 
and consists of the following members :—Mr. Salt, Sir John 
D. Hay, Mr. Sampson Lloyd, Mr. Spencer Stanhope, Mr 
Bylands, Mr. Corbett, Mr. Price, Mr. Talbot, Lord F. 
Cavendish, Mr. Onslow, Sir U. Kay Shuttleworth, Mr. 
Ward, Mr. Osbury, Mr. Sheil, and Mr. Campbell. 





We have heard with great satisfaction from Dr. Corfield, 
the hon. secretary of the Rumsey testimonial committee, 
that ber Majesty bas been pleased to award a pension of 
£100 a year to the widow of the late Dr. Rumsey, on the 
recommendation of the Earl of Beaconsfield. 





ROYAL COLLEGE OF SURGEONS. 





At the annual election of Fellows into the Council of this 
institution, one of the most interesting feateres in con- 
nexion with the proceedings is the exhibition in the theatre 
of the College of the preparations about to be added to the 
museum. On this occasion the large and valuable series 
presented by Dr. Peacock will be exhibited, and for which, 
as we mentioned at the time, he received the gold medal of 
the College. Some of the contributions of the Prince of 
Wales will also be on view. Not much time is to be lost by 
those desirous of seeing these additions, as, owing to the 
theatre being required for the last primary examination for 
this season, they must be dispersed throughout the museum 
after the annual meeting on the 5th proximo, until which 
day from the present they are on view. 

The anvual report of the President of the College, Mr. 
Prescott Hewett, has just been circulated amongst the 
Feliows of the College, and any member desirous of a copy 
will bave one on application. From this statement we find 
that during the past collegiate year, only four Members of 
the College have been elected Fellows. During the same 
period 792 candidates have been examined for the primary 
membership, out of which number 246 were rejected. For 
the pass membership there were 569 candidates, 432 of 
whom were approved. For the primary fellowship, out of 
87 candidates examined, only 44 were approved. For the 
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final fellowship, and for the diploma in dental surgery, 
there were for each 37 candidates, and 27 in each, by a 
curious coincidence, were approved. 





THE SMALL-POX EPIDEMIC. 





In London the fatal cases of small-pox, which in the six 
preceding weeks have during the last period slowly but 
steadily declined from 78 to 55, further decreased to 44, a 
lower number than has been returned in any week since the 
beginning of November last. The 44 included 29 which 
occurred in hospitals, and 15 in private dwellings; the 20 
hospital cases included 26 in the Metropolitan Asylum 
Hospitals, 2 in the Highgate Small-pox Hospital, and one 
in the St. Pancras Small-pox Hospital. The Registrar- 
General reports that after distributing the 29 fatal hospital 
cases, 5 of the deceased smali-pox patients had resided in 
Lambeth, 5 in Southwark, and 4in St. Pancras; 19 of the 
44 fatal cases belonged to the registration districts south of 
the Thames. It is noted that 13 of the 44 deaths from small- 
pox were of children under five years of age, each of whom 
was certified to have been unvaccinated. In 12 fatal small- 
pox cases, all of persons aged upwards of five years, the 
medical certificates gave no information as to vaccination. 
The five Metropolitan Asylum Hospitals at Hampstead, 
Homerton, Fulham, Stockwell, and Deptford, contained 
only 726 small-pox patients on 23rd inst., whereas in the 
four preceding the numbers had ranged from 964 to 796. 
Again, only 93 new smali-pox cases were admitted to those 
hospitals during the week, while in the five previous weeks 
the admissions had steadily declined from 254 to 145. The 
Highgate Small-pox Hospital, from which previously no 
returns had been received by the Reyietrar-General, con- 
tained, it is stated, 49 patients on Saturday, 23rd inst. 





MEDICAL TRIALS. 


EXCHEQUER DIVISION. 
(Before Baron Curaspy and Mr. Jastice Hawxrns.) 
CARPENTER Uv. HAMILTON. 

Mr. Bompas, Q.C., and Mr. Finlay appeared for the ap- 
pellant; Mr. Besley and Mr. Tickell were counsel for the 
respondent. 

This was an appeal from the decision of Mr. Knox, one 
of the metropolitan police magistrates, who declined to 
commit the respondent under sec. 40 of the Medical Act, 
1858 (21 and 22 Vic., cap. 90), for wilfully and falsely pre- 
tending to be, or taking or using the name or title of, a 
physician, doctor of medicine, &c. It appeared that the 
respondent exhibited in his shop, 404, Oxford-street, a 
large diploma in gold frame, purporting to be of the 
Metropolitan Medical College of New York, bearing date 
1862, but of the validity of which, beyond the prodaction, 
he gave no further proof. He also styled bimself toa 
witness and the world substantially as Dr. Joho Hamilton, 
Doctor of Medicine of the Metropolitan Medical College of 
New York. The respondent’s name did not appear on the 
Register. Mr. Bompas’s contention was that no person can 
practise in this country unless he is registered, and that by 
using the above title the respondent falsely pretended that 
his name was on the Register. 

The argument of the respondent was that the Medical 
Act was not prohibitory of practice, but merely imposed 
disabilities in the shape of not recovering fees. Some 
people voluntarily refused to be registered, and these could 
not recover their fees ; besides there were some who could 
not be registered—viz., those who pos-essed foreign qualifi- 
cations and had not practised in England before 1858. 
This was really a question of fact for the magistrates, 
whose decision should not be disturbed. 

The Court adopted this view, and diemissed the appeal, 
thinking the decision of the learned poliee magistrate con- 
clusive on the question of fact. 

Mr. Justice Hawkins desired to express no opinion as te 
what might happen if a fresh summons were taken out. 
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QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 





THE WAR IN TURKEY. 





Tue following extract from a letter written by an Eng- 
lish Medical Officer, who has been serving in one of the 
hospitals in Bosnia, will prove interesting to our readers :— 

**The hospital is now filled with scurvy, dysentery, ague, 
and diarrhea... The namber suffering from scurvy that 
present themselves daily in the out patient room is quite 
appalling. Weare quite close to the Servian and M ntene 

in frontier, and within two days’ journey of Herz-govina. 
Tro days ago the Montenegrins came unpleasantly close 
here and burnt a village, killing all the inhabitants. The 
Turks pursued them aod killed twenty-five Montenegrine. 
People in England have no idea how the Russians are 
secretly at. work among the Servians and Bosvians aad e!se- 
where, inci'ing them to rebellion, and everyone knows that 
the peace negotiations with Montenegro, prolonged from 
week to week as they were, and which feil through after- 
wards, were the result of Russian intrigue to gain time. 
They never meant to make peace. We have here now only 
a@ few companies of the regulars and one battalion of 
Albanian Bashi Bazouks, and most ferocious-looking fellows 
they are too. I believe, for ferocity, they are on a par with 
the Montenegrins, and that is saying a good deal. There 
is not a pin to choose between the Bashi-Bazouks and the 
Christian peasantry. One sect is quite as cruel as the 
other. They are all half savages. I have been living for 
nearly nine mon'hs amongst a horde of savages ; still, on 
the whole, I don’t regret the experience. For the last two 
months I have not heard a word of the English language 
eens but Turkish, French, Bosniac, Arnaut, 

enian, Greek, and Italian. Iam quite like an exile, and 
I cannot tell you how glad Iam to getaway. The Danube 
will be much more pleasant. If you have ang friend coming 
eut to the war, I shall be glad to render him aay assistance. 
It will he @ good experience for any young fellow just quali- 
fied. We g-t paid in money, not in paper: £20 a month 
and four rations a dey, or its equivalent in money ; £25 per 
passage out, and £25 back after the war is over.” 





Correspondence. 
“ Andi slteram partem.” 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
To the Editor of Tus Lancer. 

Sie,—In Tae Lancer for January 20th, 1877, the statis- 
ties of Queen Charl tre’s Lying-in Hospital for twenty 
years, ending 1876, will be found, showing that 7613 women 
were delivered in the hospital; of these 220 died, a death- 
rate of 1 in 35, ranging annually from 1 in 114 to 1 in 12 
patients. 

I now send you the statistics of the maternity depart- 
ment of St. George’s Hospital for nearly the same period— 
viz., from 1854 to the end of 1876, during which time 7952 
women were delivered at their own homes, with 28 deaths 
(7 of these are said not to have been due to the puerperal 
state), being one death in 284 deliveries. In the last five 

out of 2377 women delivered the deaths were four, 
about 1 in 594. These women were all attended by etudents 
of the hospital, under the supervision of the obstetric 
assistant, and, when necessary, the obstetric physician. 

In the year 1876, 3069 women were delivered at their own 
homes by the midwives of the Royal Maternity Charity, 
with six deaths, about Lin 511 (117 required the attendance 
of the physician). I am indebted for the St. George’s 
Hospita! statistics to the paper by Mr Harper, the obstetric 
assistant, in the volume of “ Hospital Reports” jnst pub- 
lished, and the others are from the annual report of the 
Royal Maternity Charity. I think Taz Lancer would do 
much service were the records of the other lying-in charities 
produced in its pages. 

Had I wanted any further confirmation of my own 
opinion—however valneless that may be,—after watching 
carefully the working of a lying-in hospital for twenty 
years, that these hospitals should be closed, I should have 
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| f-uod it in the reasoning on the causes of puerperal fever, 
and on its treatment, by Dr. Priestley in his address to the 
Obstetrical Society. I now leave to the practitioners of 
midwifery the settling of this question. If lying in hos- 

| pitals continue the responsibility will rest with them. 

| I am, Sir, your obedient servant, 

Savile-row, June 23rd, 1877. Cuagites Hawkins, 

| Phd may state in the annnal report of Queen Char- 
lotte’s Hospital the number of women delivered in twenty 

| years is stated to be 7513; it ought to be 7613. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
To the Editor of Tus Lancer. 

Srr,—I trust you will permit me to remind the members 
of the Poor-law medical service that the annual meeting of 
the Association will be held at 3, Bolt-court, Fleet-street, 
on Tuesday, July 3rd, at 3 p.m. precisely, when, besides 
certain matters of a routine character, subjects of consider- 
able interest to metropolitan as well as provincial members 
will be discussed, such as the abuse of authority by the 
pelice in converting workhouse infirmaries into continuous 
police-stations; the extension of the provision by boards 
of guardians of expensive medicines ; the necessity for the 
establishment of dispensaries in provincial towns ; the con- 
sideration of scme important correspondence with the 
Local Government Board anent the question of extra fees ; 
the Permissive Superannuation Act, &. 

The work done by the Council during the last twelve 
months, though not attracting public attention so markedly 
as in past years, has nevertheless shown the absolute 
necessity for such an organisation, seeing that we bave 
been frequently applied to for information, advice, and 
support, by Poor-law medical officers who, without our 
assistance, would have been at a loss to know where to turn 
for help. 

The Council therefore trust that members and friends of 
the Association will strive to put in an appearance, ae it is 
very desirable that no apathy or lack of interest should be 
exhibited. 

I am, Sir, yours obediently, 
JoserH Rooers, 

Chairmau of Couneil. 


Dean-street, June 25th, 1877. 





THE UNIVERSITY OF LONDON AND MEDICAL 
WOMEN. 
To the Editor of Tux Lancer. 

Sre,—tIn your article on “ The Uviversity of London and 
Medical Women” you state that “ on a former occasion Mr 
Fowler voted in the majority, on Wednesday in the 
minority.” As you have done me the honour to refer to my 
vote, will you permit me to explain it. When on the pre- 
vious occasion to which you refer the question was raised, 
I had not the opportanity of considering the position in 
which the University was placed. Mr. G»ldsmid moved an 
amendment which seemed to me to prejudge the question 
of the admission of women to degreesin Arts. Huiving on 
all previous divisions opposed this, I felt bound in con- 
sistency to continue to do so. The motion of Mr. Osler for 
their admission to medical degrees was then put, and in 
that division I took no part. My reason for not voting was 
that it bad been etrongly urged by an eminent medical man 
present, who himself expressed in eloquent terms his ab- 
horrence of the change, that the Act of last session left us 
no option but to acquiesce in it. This argument I wished 


to bave time to consider. Inthe interval between the two 
meetings of the Senate I gave the question my anxious 
consideration, and arrived at the con lasion that it was 
clearly my duty to support the views of Sie W. Jenner. As 
an elected member of the Senate [ felt that I ought to pay 
great deference to the vote of Convovation, especially as on 
this question the medical faculty was nearly unanimous. I 
further believe that the views of thut faculty were, in the 
main, sound. It may be very true that the ac'ion of Par- 
liament places the University in a 4 fi-ult position, bat 


this seemed to me to be no reason why we should sanction 





a measure of pernicioug tendency. It may be, and I believe 
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THE COUNCIL ELECTION, 
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it is, very desirable that women should acquire such medical 
knowledge as would fit them to make improved nurses, and 
even to practise in the zenanas of the East, but that was 
not the preposition we had to discuss. The proposal was to 
place women on a perfect equality with men as medical 
practitioners. The evils of this proposal have often been 
ably pointed out by members of the profession; but, 
speaking as an outsider, I venture to trouble you with. the 
reasons which weigh with me. The evil effects of the 
change will not be witnessed in the present generation, but 
I fear the next will have occasion to rue the innovation 
which we are now inaugurating. I fear the idea will grow 
up among ladies, particularly among young ladies, that 
there is something indelicate in their consulting a gen- 
tleman ; and should such an idea arise, it will be full of 
misery to the comfort of families. It will be a most serious 
evil if, when a young lady is asked by her parents and 
friends to consult some eminent physician, she takes it into 
her head that some lady doctor will do equally well. I 
know the trial of having relatives who have preferred to 
consult hom@opathists and bydropathists, and whom I have 
lost, with the feeling that they had not received proper 
treatment. I fear these “‘ medical women” will entail a 
similar trial on many in the next generation. 
Apologising for troubling you, 
I am, Sir, yours obediently, 
Carlton Club, June 25th, 1877. R. N. Fowusr. 





THE COUNCIL ELECTION, COLLEGE OF 
SURGEONS. 
To the Editor of Tux Lancer. 


Srr,—The approaching election of members of Council is 
exciting unwonted interest. Considerations of custom and 
precedent are cast to the winds, and a keen contest is waged 
with all the arts and energy of a struggle between rival 
eandidates 2 la mode. How are bewildered fellows to escape 
the toils of wit, wine, and womanly graces? Dinners, balls, 
routs, and the captivating eloquence of ladies surprisingly 
well informed on matters of College interests and policy, are 
novel arguments withul too potent to be effectually resisted. 
For myself, Mr. Editor, I have thrown over the idea of be- 
stowing my vote: n the best men; a sober selection is im- 
arrears I have been canvassed personally and by letter, 

atton-boled and curtain-lectured, dined and dazed in the 
giddy dance, until not the least notion remains to me as to 
the functions of Councillors, or whether the work they are 
supposed to have in hand is pare self-glorification, or some- 
thing for the public good. Excuse my too apparent ob- 
fuscation ; an election of the class now in progress has been 
too much for me. I tried to steady myself by reading the 
President’s report. It took me tully three minutes, but 
despite the singular conciseness with which questions of 
grave professional interest are discussed in that interesting 
and important brochure, I am no better able to form a 
reasonable judgment. Hitherto I have supposed that the 
Council of the College represented the Fellows and busied 
iteelf with their interests, with now and again a thought 
for the Members, that the grave concerns of surgical science 
were included in the area of consideration, and that even 
er topics of public moment formed subjects of 

eliberation, I bave awakened from that prosaic dream, 
and my eyes are nearly opened to the discovery that the 
Council is a sort of Valhalla, to which gentlemen of a 
certain age and dignity may aspire, and where, in elegant 
ease, they pass the bappy bours away, innocuous and inert. 
Verily the method of the contest befits the future of the 
successful. I shall vote for the most agreeable and friendly 
of the competitors.— Your obedient servant, 


June 27h, 1877. A Frtiow. 


PRESCRIBING AND DISPENSING. 
To the Editor of Tur Lancer. 

Srr,—The respective merits of prescribing and dispensing, 
considered in your leading article on the 16th inst., have 
often been forced upon me. I formerly dispersed, and 
notwithstanding the disadvantages of doing so, I could at 
least have the satisfaction of knowing that drugs came 





from a first-rate manufacturer. Since I discontinued dis- 
pensing I am again and again anndyed by the complaints and 
doubts of patients in regard to the drugs supplied to them. 
Making a fair deduction for grumblers, there is sufficient 
evidence that prescriptions are not always accurately dis- 
pensed. 

Surely some control over this state of things can be in- 
stituted. The purchasers of such commodities as food have 
themselves a fair experience, in accordance with which they 
can check the vendor, besides the safeguards afforded by 
law. Happily many druggists are conscientious and well- 
intietidesd where it is otherwise, there must often arige 
powerful temptations to unfaithful dispensing, against the 
effects of which patients and practitioners are sadly un- 
protected. Cannot a commission be instituted for privately 
analysing drugs supplied, and publishing the results? For 
my own part, I would gladly subscribe to the expense. 

Yours obediently, 
Sune, 1877. W. Wriserrorce Smurra. 


P.S.—The possible variations in the qualities of drugs 
are well indicated by the “market reports,” which show 
the immense differences in the wholesale prices of the same 
drag. 





THE ACTION AGAINST MR. BATTESON. 
To the Editor of Tux Lancer. 

Srr,—My attention bas been directed to a letter in your 
issue of the 23rd inst., written by Dr. Braxton Hicks, under 
the above heading. 

I was present in court when Dr. Braxton Hicks gave his 
evidence in favour of the defendant in the above cause, and 
therefore I am in a position to assert, in reference to the last 
paragraph of his letter, that what be stated was that in the 
vast majority of face presentations there was no need to 
interfere, if my ears as well as the ears of the learned coun- 
sel for the plaintiff did not deceive us. I do not say that 
Dr. Hicke may not have intended to state that in face 
presentations there was need to interfere, but he is mistaken 
in stating that he made use of that expression at the court. 
The importance of his answer to the issue which was raised 
is apparent, and Dr. Braxton Hicks’s evidence on this and 
other points in the case, and his demeanour while under 
cross-examination by the plaintiff's couvse!, have been a 
source of some bewilderment to such of his professional 
brethren as beard him, ever since. 

It is impossible for Dr. Hicks to state on any sort of 
authority that the objection to the employment of unquali- 
fied assistants was at the bottom of the trial, and I must 
take exception to his assuming something without any evi- 
dence in support of bis hypothesis for the purposre of raising 
a discussion in your journal on the conduct of the East 
London Medical Defence Association. 

The action raised the simple issue of negligence or no 
negligence on the part of the defendant Batteson. 

As Dr. Hicks has thought it necessary to allude to a 
matter without his province in referring to the cireum- 
stances under which the action was brought, I may state 
that I was retained by the husband of the deceased woman, 
and attended the inquest on his behalf. The inquest did 
not end in an acquittal, as Dr. Hicks states, but one of the 
assistants (Smyth), who admitted that he bad received no 
medical education properly sotermed—the man who had chief 
charge of the case—was censured by the cor ner’s jury; 
and it further transpired in the course of the inquest that 
he had been previously censured by a coroner’s jury while 
in the defendant’s employment. 

I should hyve thought it would have been more becoming 
on the part of Dr. Braxton Hicks to bave refrained from 
discussing the merits of a case in your columns in which 
he was concerned as a witness for the defendant, and a 
barrister of the same name (bis son I believe) prof+ssionally 
concerned as junior connsel on Vehalf of the defendant at 
the hearing before the learned judge of the Whitechapel 
County Court. 

I am, Sir, your faithful servant, 
Ciement J C. Pripeam, 
Solicitor or the Piainwff in the action. 

John-street, Bedford-row, W.C., June 26eh, 1877. 
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LICENSED LODGING-HOUSES AT CAMBRIDGE. 
To the Editor of Tux Lancer. 

Smz,—The appointment of a clergyman as sanitary in- 
spector for the Cambridge lodging-houses has lately been 
announced in your journal, andasI have had an unpleasant 
experience of the necessity for such inspection, I trust to be 


pardoned if I presume so far as to throw out a suggestion | 


with reference to the direction in which his observations and 
corrections might be very serviceably conducted. I refer to 
the closet accommodation supplied to undergraduates in 
lodging- houses. 

As an instance, I need but recall to mind my first lodgings- 
The rooms were very clean and neat, and overlooked one of 
the principal thoroughfares of the town. I congratulated 
myself on the acquisition, bat only so long as I was in bliss- 
fal ignorance of further details. The closet I found was 
situated at the very back of the house on the ground floor ; 
the approach was effected by passing between the kitchen 
on one side and the landlady’s sitting-room on the other (a 
freshman is thus relieved of any homely modesty he may be 
weak enough to possess). The floor was so rickety that one 
shuddered on looking at the dark depth visible through the 
many holes in the rotten planks. The walls had not the 
slightest pretensions to smoothness, and the papering, such 
as it was, showed unmistakable signs of amateur art and the 
decay and dirt of years. There was no apparent ventila- 
tion; such light as a glass tile coated with dust could not 
prevent struggled in and enabled the occupant to make ob- 
servations of his position. Water is not supposed to be sup- 
plied, the mechanism for removal being of a slightly more 
primitive character ; and tbe list of attractions may be con- 
cluded by the pleasant reflection that this closet is the only 
one in use throughout the house. With charitable sincerity 
I trust that mine is an exceptionally bad case, but from the 
number of men who avail themselves of the closet accom mo- 
dation supplied by the “union,” [ am led to conclude that 
a fair average of the undergraduates are not contented with 
that supplied in their lodgings. 

It may be asked why those who have similar complaints 
to make do not apply to their tutors? That they are un- 


willing to do so may be concluded from the considerations | 








that such an action would almost amount to an open | c ‘ 
| modes of investigation, and clinical importance,” which 


censure of the tutor for neglecting his duty, and that it 
would but result in producing an ill-feeling between the 


landlady and ber lodger—a feeling which can express itself | 


in more ways than one. 

The appointment of a clergyman to the office of inspector 
has, doubtless, been made after mature consideration, but 
the common mind usually requires that something be pre- 
sented to it more tangible, if possible, than the mere pos- 
session of the customary olfactory nerves—something, per- 
baps, in the form of a certificate or diploma, some proof 
that the inspector’s capabilities have been put to a reliable 
test as regards sanitary matters. But thie is a question I 
ean willingly leave to wiser heads than that of 

June 17th, 1877. A Campaiper UNDERGRADUATE. 


QUARANTINE. 
To the Editor of Tur Lancer. 

S1r,—The Durham steamship arrived from Melbourne in 
the South West India Dock on Saturday last, and im- 
mediately discharged her passengers. I sm informed by a 
first-class passenger that there had been several cases of 
scarlatina on board that had terminated fatally; and what 
I know is, that the passenger who gave the information is 
now laid up with scarlet fever of a very malignant type. 

It is certain that the ship, crew, and passengers ought 
now to be in quarantine; and the Government inspection 
must have bern very ineffectually performed, or the in- 
spectors misled by those connected with the ship. 

I am, Sir, yours truly, 
June 26th, 1877. xX. 

*,* No ioward-bound ship can be quarantined unless 
cholera or yellow fever exists on board. All measures that 
can legally be taken have, we are informed, been already 
adopted by the port sanitary authority.—Ep. L. 








BIRMINGHAM. 


(From our own Correspondent.) 





Tue death-rate of this town has been very low for the 
past few weeke, and last week it only reached 20 per 1000. 
In the quarter ending March 31st, the death-rate was 24°26 
per 1000, a lower rate than in any corresponding quarter 
from 1873 to 1876. The zymotic death-rate during the 
quarter was 23. The Borough Hospital authorities have 
agreed to receive small-por and scarlet fever cases from 
adjoining districts on payment of 30s. per patient per week 
for maintenance and medical treatment, ls. per mile for 
conveyance, and 4s. for each stoving of infected articles. 
There being ample accommodation at the hospital at the 
present time, this course may be adopted with propriety, 
and wil! prove a great boon to the parishes in question, but 
it should not prevent each local board providing for itsown 
district a special building for the reception of zymotic 
cases. The proposition to appoint a borough pathologist 
does not seem to be very favourably entertained by the bulk 
of the profession. Attwo meetings the subject has been 
discussed by the Midland Medical Society, and a resolution 
has been forwarded to the coroner suggesting that it would 
be undesirable for bim, in the interests of the public, to 
sanction such an appointment. As so strong a feeling has 
been expressed by the profession, it is not likely that the 
Town Council will make the suggested appointment, or 
that the coroner will give up his right of assigning the 
post-mortem eraminations to any practitioner be may think 
fit. 

A Congress on Domestic Economy is to be held in Bir- 
mingham on the 18th and 19th July. In Section B, which 
relates to health, many papers of interest will be read, and 


| not the least valuable will be those by Professor Huxley, 


“On the Human Frame ;” by Mrs. W. E. Gladstone, “On 
Nursing ;” and “Oa Warming and Ventilation,” by Captain 
Galton, C B., F.R.S. The Congress bas been arranged by 
the Society of Arts, with a large and influential local com- 
mittee. 

At the Midland Medical Society the following papers have 
been given during the latter part of the past session :— 
Mr. Priestley Smitb, “Double Vision: ite causes, laws, 


wes illustrated by excellent working models and diagrams ; 
Mr. Gamgee, “Clinical Observations on Strangulated 
Hernia”; Dr. Carter, “On the Diagnosis and Treatment of 
Pleurisy with Effausion "; Mr. Jordan, ‘On the Removal of 
Large Calculi”; Mr. Lawson Tait, ““On Hospital Mor- 
tality”; Mr. West, “‘On some recent Joint Resections,” the 
hip joint being specially selected for review. The patho- 
logical specimens have been numerous and interesting, 
and the attendance at the meetings has been very con- 
siderable. 

The opening of the new infection wards at the Children’s 
Hospital was celebrated bya breakfast, at which Mr. Alder- 
man Chamberlain, M.P., presided. These wards, which are 
airy and lofty, are situate in the rear of the main building 
in Broad-street, but separated from it and from each other 
by a considerable space. One is intended for a reception 
ward, in which cases of a doubtful character will ve lodged 
until an exact diagnosis of the disease under which the child 
is labouring is made. There are two wards for scarlet fever, 
and one for croup and diphtheria. All are well warmed and 
ventilated, and provided with commodions baths and closets. 
This addition to the Children’s Hospital will cost from 
£5000 to £6000, of which a considerable sum has yet to 
be raised; but there ought, as Mr. Chamberlain said, to 
be no difficulty in raising that sum, if all who were 
parents “ would do something to secure for the children of 
the poor that health and strength, and promise of happy 
life, to obtain which po sacrifice would be considered too 
great in the case of their own little ones.” The committee 
bave under consideration the question of opening the wards 
to children whore parents are able to pay for the accom- 
modation that they may receive, and who might still be 
visited at the hospital by their own medical advisers. 

The Midland Medical Benevolent Society recen' ly held its 
annual meeting, under the presidency of Dr. Foster, who has 
worked assiduously during his year of office to obtain new 
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members, and al o donations from the public towards this 
most u+ fal institution. Grants had been made in sums 
varying from £20 to £24 to each recipient during the year, 
such grants amounting in the whole to £420. There wre 
now 214 members, of whom forty-one had joined since the 
last anonal meeting. The annual income of the Society was 
reported by the treasurer to be £517, and the assets he 
valued at £8965. Dr. F ster, in moving the adoption of the 
report, expressed a hope that in future years their numbers 
would largely increase, and aleo that the general public, 
who did so little for the profession as a body, would come 
to their aid and enable them to behave more liberally to 
those who through misfortune were obliged to come upon 
the funds of the charity. Mr. Lawson Tait moved a reso- 
lution to the effect that it was undesirable to add to the 
capital account, but it was rejected by a considerable 
majority. Dr. Freer, of Stourbridge, and Mr. Watkin 
Williams were then elected president and president-+l-ct 
respectively, and the treasurers and honoiary secretary 
were re-elected. 
Birmingham, June 25th, 1877. 





PARIS. 
(From eur own Correspondent.) 





MEDICAL “BILAN” OF THE DISSOLVED PARLIAMENT. 


Wiru tbe departure of the Chamber of Deputies all the 
achemes of medical reform which had been prepared fal! 
tothe ground, The Bills for creating new Faculties, intro- 
ducing improvements in medical education or in the prac- 
tice of medicine—tbe lei Roger Marvaise and otherse—all 
disappear. The last Chamber numbered a great many 
medical members, who had formed a group for the purpose 
of investigating questions connected with medicine or the 
public health, and bringing them to the notice of their lay 
colleagues, or proposing bills if possible. They were full of 
good intentions, but have not been able to accomplish 
much. On many questions they were divided amongst 
themeelves, and in some way they were viewed with mis- 
trust by their lay colleagues, who suspected interest+d 
motives, and thought qu’tls plaidaient pour leur paroisse 
They were able, however, to effect some good by ventilating 
many subjects, by accustoming the Chambers to consult 
the profession and to take cognisance of matters of 
public health and medicine; and two of the laws which 
were voted—that for the repression of drunkenness and 
that for the protection of infancy—bore the name of “ laws 
of Dr. Theophile Roussel,” one of the most influential mem- 
bers of the parliamentary medical group. If the results of 
the next election are not republican or radical, there will 
be fewer representatives of the profession in the Chamber ; 
but, anybow, it is to be regretted that euch a compact and 
esteemed group of medical men should disappear from the 
forum. The Senate has not been dissolved, and it counts, 
if I am not mistaken, s»me medical senators; certainly one, 
of great note and high professional standing, Dr. Charles 
Robin, professor uf histology at the Paris School of Medi- 

e. 
CONCOURS IN SURGERY FOR THE PARIS HOSPITALS. 


After a brilliant concours for three appointments to the 
= of surgeon to the Paris hospitals, MM. Paul Berger, 

onod, and Pozzi have been successful in securing that 
much desired vomination. 


THE FRENCH SOCIETY OF HYGIENE AND THE EMPEROR OF 
BRAZIL. 

The Emperor of Brazil, betore bis departure from Paris, 
received the members of the Board of the French Society 
of Hyyziene. A few dave before he had claimed the honour 
of being admitted a member of the Society, and at the first 
meeting which took place this was not only granted but 
the members assembled voted that, in recognition of the 
Emperor's devotedness to science, and bis persona! eminence 
as a savant, Don Pedro should be elected honorary President 
of their Society. To this the Emperor most readily ac 
ceded, and it was in celebration of this event that he 
invited the members of the Bvard to see him. 

Paris, June 25th, 1877. 














PARLIAMENTARY INTELLIGENCE. 


HOUSE OF COMMONS. 
Thursday, June 2\st. 
INDIAN MEDICAL SERVICE. 

In reply to Sir C. O’Loghlen, Lord G. Hamuvron stated 
that the discontinuance of the examivation of medical 
officers for promotion to the rank of surgeon-m»jor in the 
British army was coincident with an entire alteration im 
the constitution of that service, whereby the greater 
nuaber of those officers will not be eligible for promotion 
at all, as their term of service is to be only ten years in all, 
whereas twelve years’ service are required to qualify for 
promotion to the rank of surgeon-major. No such change 
bas been made in the Indian service, and the groun 
whereon the system was originally adopted as desirable in 
the British service still hold good there. The point has, 
however, been brougbt to the notice of the Secretary of 
State by the Government of India; but, as a report on the 
general question of the organisation of the entire Indian 
medical service is shortly expected from India, it was de- 
termined to await that report before coming to any decision 
on this individual point. 


@bituarp. 
DANIEL ROSS, F.B.C.S. 

Ong of the best known medical men for the last forty 
years in the East-end of London was Mr. Daniel Roses, of 
the Commercial-road, who died on the 16th of June, at 127, 
Petherton-road, Highbury. The chief facts and manner of 
his life may be gathered from the following statements. 
He was born at Sydenham, Nov. Ist, 1812. He studied at 
the London Hospital, and commenced practice at Shadwell 
in 1833. He was divisional surgeon to the police (K) for 
thirty years, registrar of births and deaths for S well 
and Wapping thirty-two years, and public vaceinator for 
the eame districts. He was also surgeon to five clubs. His 
illnees began in 1870, from attending, with an abraded 
finger, a lying-in patient, and contracting a specific blood- 
poisoning. In 1871, on Good Friday, he was seized with 
paralysis. Ptosis and affection of speech followed. Pre- 
vious to this attack he had been vut thirteen nights in 
succession, and had been seeing thirty five patients daily, 
independent of consultations with patients in his own 
surgery. 

Mr. Ross leaves a widow and a numerous family to feel 
his loss and to enjoy the memory of his character. 











JOHN CRONYN, F.R.C.8I. 

Dears bas been of late very active among the members 
of the profession in Dublin. Last week we chronicled the 
decease of Mr. Wilson, and now we record that of Mr. 
Cronyn, Professor of Midwifery in the Royal College of 
Sargeons in Ireland, who died in Dublin on the 22nd Jane, 
after a somewhat lingering illness, in his fi'ty-first year. 
Mr. Cronyn suffered from what may be called a general 
break up of the system, his liver, lungs, and heart being, it 
is said, affected. We referred to his dangerous condition in 
Tue Lancer of the 2ad inst., and although at the time a 
builetia was issued stating that a change had —— 
and that he was going on favourably, but few believed that 
he would recover. He was a member of Council of the 
College of Surgeons, mémber of the Royal Dublin Society, 
and pbysician to the Bank of [reland Medical! A-sociation. 








We understand (says the “Naval and Military 
Gazette’) that the Secretary of State for War bas arranged 
that the pay and allowenves of army medical «fficers on 
home eervice, shall be issued by Messrs. Vesey W. Holt and 
Co., of 17, Whiteball-place, from lst July next. This is but 
a returo to an old arrangeweot, for Sir Jobn Kirkland, 
Messrs. Holt’s predecessor in business, was agent to the 
Army Medical Department for many years. The contem- 
plated change, we may add, will not involve any expense 
to the public. 
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Medical Hetws. 


Rovrat Cortece or Surcsons or Eneianp. — 
The following gentlemen, having passed the required ex- 
amination, received the diploma in Dental Surgery at a 
meeting of the Board of Examiners on Tuesday last :— 

Fisher, Wiliam M., Dundee. 

Gill, Christopher L., Bow-road. 

Girand, Louis G., Paris. 

Margetson, William E., Leeds. 

Matheson, William E., Wharton-street. 

Morison, John C., Bayswater. 

Murphy, Octavius B., Derby. 

Pediey, Thomas F., M.R.C.5., High-street. 

Read, Lawrence, Gower-street. 

Rowney, Thomas, W. F., Hall. 

Taxford, James E., Boston, Lincolnshire. 

Welch, James E., Brighton. 

Williams, Edward L., Rhyl, North Wales. 
Four candidates tailed to satisfy the Board, and were re- 
ferred 


. 


Apornecaries’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi 
cine and received certificates to practise on the 21st inst :— 

Taylor, Moses, Cannock, Staffordshire. 
Cardew, George Arthur, Cheltenham. 
Webb, Henry Langley, Cheadle. 
The following gentlemen also passed the Primary Pro- 
fessiona! @xamination :— 
Samuel Evan Pritchard and Alfred James Rice Oxley, London Hospital. 


University or Duruam. — The following gentle- | 


men (being practitioners of fifreen years’ standing), naving 
satisfied the Examiners, reveived the degree of M.D. on 


the 19th inet. :-— 


Cassedy, James L. | Goldsmith, George P. 


On the same duy the degree of M.B. was conferred on the | 


following gentlemen :— 


Emmerson, John B. | Fenwick, Bedford. 


Queen's University my Iretanp.—At a meeting | 


of the University beid on the 18th inst. the following 
degrees were conferred :— 

Docros 1 Mzprorrs. — Archibald R. H. Bland, Wm. Henry Bracken» 
George Hen — William ort. Robert D. Domaldson, Hugh L- 

7. Kent ‘airclough, Denis Harrington, Henry O'Neill, Wm. 
A. Quayle, Robert H. Robinson, Henry George Thompson, Wm. Henry 
Thornhil!, James sm a Charles Workman. 

Masree in Sunceny.—J. J. Adame, A. R. H. Bland, George Henry Bull, 
William Corry, Robert D. Donaldson, Hugh L. Donovan, J. Kent Fair- 
@ough, John Mulrenan, William A. Quayle, Robert H. Robinson, Henry 
George Thompson, William Henry Thornhill, James Tidbury, Charles 
Workman. 


Lrcexces ry Mrowrrrer.—L J. Adams, Archibald Bland, George H. Bull, | 


William Corry, Hugh L. Donovan, William A. Quayle, William H. 

Thornhill, James Tidbury, Charles Workman. 

THE expenses incurred in opposing the establishment 
of the L:mebouse Small-pox Hospital are stated to amount 
to more than five bundred pounds. 


Henry M. Jay, MB, F.R.CS., has been pre. | 


sented with a handsome timepirce by the officers of the 
Chippenbam Workbouse, on the oceasion of his resigning 
the post of medical officer to that institution. 


On Tuesday the Privy Council declared the places 
recently infected with cattle plague to be free from the 
epizootic. No further outbreak in Great Britain bas been 
reported to the Veterinary Department since May 22nd. 


Cuanrine-cross Hosprran. — The distribution ef 
zes for the sessions of 1876-7 took place on the 27th 
t, the Right Honourable the Earl of Wharnciiffe 


in the chair. After the cbairman had briefly opened Osnorn, S., F.R.CS., has been ef 


Important TO Mepican Men.—t’n Tuesday, Mr. 
Cor ner Carter held an inquest at Puteey on the body of a 
ebild ten months old, nawed Alive Lonise Tommey. The 
evidence of the mother was taken to the + ff-ct that deceased 
went to bed with her on the night of the 22ud inst., and at 
half-past three in the morning she found rt dead —Mr. W. 
F. Sheard said he wae called on the muerning of laet Satar- 


| 


day, but did not go because be was told the child was dead, 
and he thought it was only to g-t a certificate. He had 
| since examined the child. There was some discolouration 
on its left side and back, which be attrituted to the gravi- 
tation of the blood. In bis opinion dexth was caused by 
suffocation.—The Coroner said the reason be wished 
medical men to go to cases when they were called, was 
because he held an inquest on « lady some years ago. The 
medical man did not examine the body, but be (the coroner), 
upon viewing it found a knife thrast inte the abdomen. 
Had he not made that discovery a verdict of accidental 
death would have been returned, as she was a weak woman. 
—Mr. Sheard: Bat we could do nothing at the time —The 
Coroner: Excuse me, we could in these cases.—Mr. Sheard 
That is only an opinion of your owr.—The Coroner: That 
is not the only case; in another avn instrament was found 
in the body.—Mr. Sheard: Bat a woman comes to me and 
says, “ My baby is dead; cannot you give me a certificate ?”” 
I always refer them to the police.—The Coroner: You 
| should eay, “I will come and see the child, buat [ cannot 
give a certificate.” All I went is that we should do our 
public duty —The jury ultimately returned a verdict of 
“* Accidental death.” 





, . 

Medical Appointments, 

Barger, C., F.R.C.S.E., L.S.ALL., has been appointed Medical Officer and 
Pablic Vaceinator for the No, 8 District of the Bah Union, and 
Medical Officer of Health for the No. 4 Sab-district of the Bath Rar! 
Sanitary District, vice Biggs, resigned, 

Bawwert, A. H., M.D.. M.R.C.P.L., thaw been appointed an Assistant- 
Physician to the Westminster Hospital, vice Allchm, appointed a 
Physician. 

Brees, R.. M.B.CS.E., L.S.A.L., has been appointed Medical Officer to th 
Bath Union Workhouse, vice Hanham, decvensed. 

Campari, J. A, L.RC.P.Ed., L.RC.S.Ed., has been appointed Medical 
Officer, Publie Vaccinator, &c., for the Dungiven Dispensary District of 
the Limavady Union, co. Londonderry, vie Moore, reshrned, 

| Cawr, Mr. W. L, has been appointed Assietant House-Surgeon to the 

General Hospital, Nottingham, vice Auderson, promoted to House- 

Surgeon. 

| Davres, J., M.R.CS.E., LS.ALL, has been appointed Medical Officer for 
the Ne. 1 District of the Bath Union, vice Hanham, deceased 

Dixwoopis, W., M.D., C.M., has bee» appointed Paro hial Medical Officer, 
Medical Officer of Healh, and Public Vaccinator, for Houston and 
Killelan, Renfrewshire, vice Lewis, resigned 

| Exusorr, G, WH", M.R.C.8S.E., L.S.A.L., has been appointed Medical Officer 
for No. 3 District of the Westbourne Union, Sussex, vice Turner, 


resigned, 

| Fiera, G. W. W., F.R.C.S.E., has been appointed Medica) Officer to the 
Norwi-h Pos’ -office, vice Gibson, deceas: 

Hus, P. BE. MuCS.E. L.S.A.L, has been appointed Medical Officer te 
the Cric-khowell Workhouse and | firmary, vice Parry, resigned. 

Jouwsow, R. L., L.B.C.P., M.R.C.S, &., bas been elveted Senior Assistant 
Surgeon to the Provident Sargi al Appliance Soeiety. 

Jonwxs, R., L.R.C.P.Ed, & L.M., L.P.PS.G., has been appointed Honse- 
Surgeov to the Carnarvonshire aud Anglesey Infirmary and Dispensary, 
Bangor, vice Williams, resigned 

Leno, Dr. E. H., has been appointed Resident Medical Officer to the 
St. Marylebone Genera! Dispensary, viee Williamson, appointed Medica! 
Officer to the Godshill District of the Isle of Wight Union 

Marwsett, J.. M.D. L.R.C.S.Ed., has been appointed Medical Officer for 
No, 2 Distri-t of the Bath Union, vive Davies, transferred to No, 1. 
Mrrenens, C. J. C, M.BCS.EB., LSA.L., bas been appointed Assistant 

Medical Officer to the Birmingham Workhouse, vice Juily, resigned, 
| Oxp, Dr., has been appointed Physician to St. Thomas's Hospital, vice 
i Peacock, resigned. 





cted Junior Assistant-Surgeon to the 
wlety. 





Provident Surgical Appliance 


the proceedings, Mr. Hird (the Dean) read the report | Rarwsror», R., M.B., C.M., P.B.C.S.1,, has been appointed Senior Surgeon 


of the Medicat School Committee, which referred to the | 
recent enlargement of the hospital, the opening of | 


to St. Mark's Upbthalmic Hospital, Dublin, vive Wilson, de eased. 
Rozerrs, H. W., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
to the South Deptford District of the Greenwich Union, vive Downing, 


the new wards by their Royal Highnesses the Prince} resigned. 


and Princees of Wales, and the increase in the number | 
of beds, which now amounts to a service of 236 He also | 
e of the increase in the number of students during the 
academical year, the entries being thirty-five for the full 
and twenty-four occasionsl; of the extensive alterations 
recently mace in the school premises; and of a speciai class 
had been instituted for the Prim Fellowship ex- 
amination, under the direction of Dr. Cantlie and Mr. | 
Godlee. The chairman then proceeded to distribute the 
| 


Ruyrsry, Dr. W., has been appointed Consulting Physician to the Evelina 
Hospital for Sick Children, vice Farre, resigned 

Sow, R., L.B.CS.L, has been appinted Medical Officer and Publi 
Vaccinator, and Medical Officer of Health, for the Northern, Eastern, 
and South-Eastern Districts of the Parish of Fowlis-Wester, Perth- 
shire, vice Maturin, resigned. 

Wessex, W. L., F.R.C.S.E., has been appointed a Surgeon to the West- 
minster General Dispensary, vice Doran, resigned. 

Wuuirworrn, E., L.B.C.P.Ed, M.R.C.S., has beew appointed Medical Officer 
to the St. Agues Lodge of Odd Fellows (M.U.), vi. e Sincock, resigned, 

Wrote, W. A. M.BCS.E. L.K.QC.P.L, bas been appointed Resident 
House-Surgeon to the Salop lufirmary, Shrewsbury, vice Eddowes, 
resigned. 
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958 Tas Lancer,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [June 30, 1877. 





Rirths, Mlarrrages, and Deaths. 


BIRTHS, 


enor the 25th inst., at Cheshunt, the wife of Nicholl Evans, M.D., 

ofa 

Grtvzey.—On the 22nd inst., at Blessington, co. Wicklow, the wife of Marcus 
Given, L.K.Q.C.P.L, of a son. 

Geawt.—On the 12th inst., at Malta, the wife of Robert A. P. Grant, 
M.R.C.S.E., Surgeon-Major, Army, of a son. 

HvGuxs.—On the 24th inst., the wife of William R. Hughes, L.K.Q.C.P.L, 
of Heyworth--treet, Everton, Liverpool, of a son. 

Ricz.—On the 21st inst., at Enniskerry, co. Wicklow, the wife of William 
Rice, F.R.C.S.L, of a daughter. 

Waasrtoy.—On the 25th inst., at St. George’s-road, Kilburn, the wife of 
Henry Thornton Wharton, M.A., M.R.C.S.E., of a son. 


MARRIAGES. 

EacGar—W enn.—On the 20th inst., at Holy Trinity Church, Amblecote, 
Robert T. S. Eagar, M.D., to Caroline Josephine, daughter of the late 
Joseph W bb, Esq. 

Liorp—Lewis.—On the 2ist inst., at St. Panl’s, Wokingham, Robert H. 
Lieyd, M.D., to Frances Harriet Nuno, daughter of the late G, P. 
Lewis, Esq. 


DEATHS. 


Beavuey. ry the 2ist oe at me, Tobago, West Indies, Sibthorpe 
Bradley, L.K.Q.C.P 

Broww.—On the 23rd uit? at | AA -green-road, Islington, Alexander 
Brown, Surveon, aged 64, 

Coorrr.— On the = inst., at Brentford, Middlesex, George Cooper, 
F.R.C.S.E., 

Crox¥n.—On the Sand + at Molesworth-street, Dublin, John Cronyn, 
L.K.QC.P.L, 

GarstaxG.—On the Sst | inst., at Bolton, Thomas B. Garstang, M.R.C.S.E. 

LaLiemanp.—On the 20th inst., 4 Sutton, Macclesfield, Frederick Francis 
Lallemand, F.R.C.8.E., aged 79 

a8 the 8th inst., at Rathkeale, Daniel FP. McCoy, L.K.Q.C.P.1, 


MacRoxtz.—On the 17th ult., David mM acRorie, M.D., of Mount Vernon, 
near Stroud, Gloucestershire, aged 9 

Marrtrw.—On the 19th inst., at Sell Newry, John Gibson Martin, 
Surgeon, aged 81. 

Mzrcex.—On the 30th ult, on board the steamship Durham, from 
Melbourne to London, Robert Miller Mercer, L.R.C.8.L, aged 25. 

Parnry.—On the 19th a at Chatham, Deputy Inspector General William 
Parry, Army, a 

Raypevit.— On the send inst., at Singapore, Henry Lloyd Randell, 
M.R.C.S.E., Surgeon- —_ Army, Principal Civil Medical Officer 
Straits Settlements, aged & 

Wartson.—On the 17th inst., at Peet, Islington, Frederick Hastings 
Watson, L.R.C.P.Ed., aged 34, 

Waurrs.—On the 28th uit., at Indore, Central India, Edith Letitia, the 
beloved wife of Surgeon- Major Charles White and the mach-loved 
—- daughter of Joseph Sexton, M.D., of Halliford House, 


unbury 
CN.B.—A fee of 5s. is a Sor the insertion of Notices of Births, 
Marriages, and Deaths.) 





Hotes, Short Comments, amd Anstvers to 
Correspondents. 


Tae Dawiisn Corrace Hosrrrat. 

Ws have carefully read the statement sent to us on the question of pro- 
cedure in regard to a consultation with Mr. Bankart, of Exeter, in the 
case of one of the patients in the above hospital. There is something to 
be said in favour of Mr. Cann’s views, that the staff of a hospital should 
be considered competent to treat all the cases in the hospi al. This is the 
fundamental assumption in the case of most hospitals. But in a cottage 
hospital—the rules of which require payment, and allow each patient to 
have his own medical man-—there is nothing essentially unreasonable or 
undignified in gratifying the wish of the friends of a patient to have an 
outside opinion. And as a majority of the staff seem to have taken this 
view, the one member who was absent from the consul ‘ation which took 
place on this question should either have quietly acquiesced, or raised the 
ques ion in the abstract at a future meeting of the Committee. The fact 
that there is nothing in the rules forbidding such a procedure, and that 
it had actually been followed on a previous occasion by Mr. Cann himself, 
make his opposition to it more remarkable. The tone of his letters seems 
to us such as he will not justify on more mature reflection. We cannot 
insert the correspondence in full. 


Mr. H, de Styrap (St. Maughold, Isle of Man) is thanked. 


Carpstcum t8 ALCOHOLISM. 
To the Editor of Tax Lancnrt, 

Srr,—lIn reference to the value of capsicum in the treatment of alc oholism, 
i wish to state that, seeing a good deal of cases of this nature, I have given 
the one um a fair trial, but regret to say that | consider it perfec ly useless. 
Indeed | am not aware of any medicine which will remove the “ craving for 
alcohol,” and should be glad to become acquain ed with anything that would 
be of benefit in hese cases.—Your obedie it servant, 


Tas Amentcan Meptca Association. 

Dr. Henny I. Bowprren, Presiden: of the American Medical Association, 
in his opening address at the annual meeting of that body, too: occasion 
to lament the falling o:f in interest on the part of the members of the 
Society, especially those residing in the eastern and middle States. ‘‘ A 
portion of Young Physic, aide by some scoffing elders,’ he observed, 
“ would brush us away, if it could do so, as a hindrance rather than a help 
to the progress of scientific medicine.” After alluding to th» existence in 
the Association of turbulent spirits, ‘‘ furiously discussing points of order,”’ 
to the annoyance of peace-loving and science-pursuing memb: rs, as one 
cause of decadence, Dr. Bowditch proceeded to detail other, and, in his 
opinion, more important causes of lukewarmness in the pro perity of the 
Association. First, he placed the consciousness to which the members 
were soon brought that the expectations they had formed were too high, 
the disappoint.nent necessarily «xperienced resulting in the desertion of 
many able men. Second, the cacoethes scribendi aut loquendi of some in- 
dividuals, which it was not always possible to check. Thirdly, the cha- 
racter of the Transactions, the bulk of which had not been redcemed by 
the value of their contents. Fourthly, the adoption of partisan and pre- 
mature resolutions, thought to be insulting to large communities, or 
pledging the wh le of the members to an opinion founded on imperfect 
information. And, fifthly, the too democratic chara-ter o! the Associa- 
tion. It will be seen that some of the grounds of complaint are not 
peculiar to the great Medical Society across the Atlantic. The address, 
which contained other points of interest, though principally of a loval 
kind, was on the whole highly practical, and will probably have a useful 
effect on the future career of the Association 

Enquirer should apply to the Secretary of Guy's Hospital, who will, doubt- 
less, supply him with full particulars respecting the Astley Cooper Prize. 


SCABLATINA IN PrBLIc Scuoo ts 
To the Editor of Tux Lancer. 

Srx,—Will you permit me to ask through your columns if any authorita- 
tive decision has been given on the following points 

A., B., C., pupils at a public school, sicken with scarlatina, are imme- 
diately and completely isolated, have the fever smartly, but in every par- 
ticular most favourably, and make uninterrupted progress to their usual 
health. The school is dispersed, and the midsummer holidays prematurely 
commenced. 

1. How soon after, say, the beginning of the eruption, may A., B., C. 
travel and return to their families, which in each case include younger 
members who have not had the fever ? 

2. If not taken home, how so~-n may they be removed to the seaside ? 

3. How soon may they resume school rela‘ions and duties ? 

These, I take it, are questions which medical men must often be called 
upon to answer, and questions which it is of the greates importance to 
answer wisely. ‘Tndividual opinions as to the nature or duration or mode of 
conveyance of infection can have no value, and should have no place in 
forming an official reply; but we should at Teast be able to fall back upon 
the conclusions of competent authorities, and so avoid the possibility of a 
medical attendant to the schools saying one thing, and the family attendant 
another. Yours obediently, 

June, 1877. M.D. 

CENTENARIANS. 

Miss Kine, formerly a schoolmistress, who completed her 101st year on the 
10th alt., has just died at Tunbridge Wells. On the 15th ult., a lady, 
named Large, died at Manley, in Cheshire, at the age of 103 years, Other 
instances—viz., Mise Ann Timmins, and William Powell, the village 
blacksmith—have been already noticed in our columns. 

Medicus (Dudley) cannot recover unless he holds a qualification, and is on 
the Register. 

MILK-TESTING 


To the Editor of Tue Lawcrt. 


Srz,—In a recent trial (Westaway c. Eldridge, be‘ore Justice Denman, 
High Court of Judicature, Chancery Division) concerning the qualit 
milks supplied, declared by the defendant to be diseased, Professor Wanklyn, 
on the part of the prosecution, made a statement in Court that he did not 
place any reliance on the microscope in the detec: ion of disease in milk. 

For the defence it was submitted that all or part of the milk had been de- 
rived from cows suffering from mammites, much pus and numerous caste of 
the tubuli lactiferi having been found on mic roscopic examination, which 
appears also to have been the view adopted by the jury, since they returned 
a alia for the defendant. 

As I am not aware that patholovists consider the detection of pus and 
casts by means of the microscope a very difficult matter (seeing that is done 
every day in urine analysis), it would be interes ing to me, and others who 
like myself are daily engaged in such examinations, if Professor Wanklyn 
would state his reasons for considering the above-mentioned ins.rument se 
useless for detecting the products of disease in milk 

I am, Sir, yours respectfully, 
H. D’Ascy Powsz. 

St. Paul’s-road, Kennington, June 22nd, 1877. 


Reusso-Tcerexisa War. 

We do not know of any scheme being organised for sending out English 
surgical aid and medical men to the belligerents ; but our correspondents 
should address themselves to the agents of the Red Cross Society. 

Mr. Thomas Howley, (St. John's, Newfoundland.)—The paper has, unfor- 
tunately, been mislaid. 

A Country Guardian (Southport) should consult his medical officer on the 
points submitted to us. 

Mr. Henry J. Tyrreli will see that the report of the case is inserted in the 





Dublin, June 26th, 1877, Cuas. H. Rontnsoy, F.R.C.S,I. 


“ Mirror” of our present number. 














ion, 
sion 

the 
“A 
red, 


ein 


one 


i by 


not 


oval 
eful 


ubt- 


rlish 
ents 


pfor- 














Aegtisaws’ Dweiirnes Acts. 

A Paruiamentary Return, just issued, shows that under the provisions of 
these Acts the Commissioners of Sewers, as sanitary authority of the City 
of London, have received one official representation, concerning 2] areas, 


the total approximate size of these areas being 442,369 square feet. The | 
Metropolitan Board of Works have received no less than 23 representa- | 
tions as to unheal.hy areas respectively from Holborn, Whitechapel (4), 
Limehouse (2), St. Giles (2), Marylebone, St. George-in-the-East, | 
St. Georze-the-Martyr, Southwark, Bermondsey, Islington, Clerkenwell, | 


St. Luke's, 8 rand, Poplar, St. Martin’s-in-the- Fields, Chelsea, St. George's 
(Hanover-squar 


, Westminster, and Shoreditch. In one case only has | 


the scheme been sanctioned by the Secretary of State, and confirmed by | 


Parliament. Th: schemes in connexion with St. George's (Hanover- 
square) and the Strand have been refused, and the rest are deposited and 
under consideration. Provisional orders have been issued under the Acts 
at Birmingham, Liverpool, Nottingham, Swansea, Norwich, and Walsall, 
and applica ions for them have been made from Nottingham and Wolver 
hampton. There are but cight burghs to which the Act applies in Secot- 
land; but only two of these (Leith and Greenock) have made official 
represen'ations. Glasgow has a private Improvement Act, which has been 
in active operation since 1866. 


Mepicat Avtiayce Association (Lats East Lowpow Mepicar 
Derence Association). 
To the Editor of Tus Larcet. 

Srr,— Will you permit me to ask through your colamns— 

1. Can any gentleman give me the names of mavistrates who have dis- 
missed charges brought against persons under the Medical Act, 1858, of 
falsely assuming medical ti‘les ? 

2. What was the approximate date of the dismissal, and where ? 

3. What was ‘he (ithe assumed ? 

4. Was any diploma, fictitious or otherwise, produced in Court by de- 
fendant, or allezed to be in his possession ? 

5. Wha’ was the accused's name, and where did he reside ? 

Answers to the above questions, or as many of them as possible, are 
urgently needed for ‘he purposes of the Medical he *t Amendment Bill, which 
the Association n« yw have awaiting its second reading in the House of Com- 
mons, Keplies will be gladly received by, 

Your obedient servant, 
R. H. 8. Cazrpewrer, Hon. Sec. 





Commercial-road, E., Jane 20th, 1877. 
P.S.—Considerable confusion having arisen in consequence of the East 
London Medical Defence Association being mistaken for the Medical De- 
fence Association, it has been deemed expedient to take the title at the 
heading of this letter—viz., the Medical Alliance Association. 





Inquirens.—Uniess there is some obligation or friendship in the case, s fee 


be expected. Its amount will be better judged by 


our correspondent than by ourselves. A medical man may fairly ask o 
profes-ional brother or neighbour to attend his wife in confinement ; but 
if he asks a man of eminence, on whom he has no social claim, he will do 
right in o“ering a fee, and insisting on its acceptance. 

Dr. Herbert C. Major's communication shall be published, if possible, in our 
next, 


would not uuna urally 


A Cast ov SUPBR-FAGTATION. 
To the Editor of Tux Lancet. 
Srx,—The following case may be deemed worthy of record in your 
eolumns. 
On March 13t h, about ten o'clock in the evening, I was sent for to attend 
Mrs. F——, who was in labour, her first confinement having occurred about 
a year previously. According to her calculation, she was now about a fort- 


night before her time. In a short time after my arrival she was delivered of | 
three children, one a full-grown fetus and living; the other two dead, and | 


not of the f. ll term, but only about four to five months, one of which I be- 
lieve to have been dead a week, possibly longer, and the other still loner 


She gave birth to ‘hem in the following order :—The more recently dead | 


one (four months’ child) first, the full term and living child next, and the 
other four months’ child third. There were two placentm, the four months’ 
children attached to one, and the living child to the other. The last-named 
child is thriving well, and the mother made a good recovery. 
Yours obediently, 
Morecambe, June 23rd, 1877. T. H. Tipswsut, M.R.C.S., & 


Mr. W. K. Buck.—We entirely agree with our correspondent. The pro- 
posal of a Commission of Ladies to supervise the work of the Medical 
Council is fine ; but, out of respect to the feelings of that body, we shall 
not notice it in the more central parts of the journal. 

Mr. R. A. Gibbons,—Next week. 


Svutpurpe or Catcicum rw Suprvgatror. 
To the Editor of Taz Laycrt. 

Sra,— Your correspondent, “‘ M.R.C.S.,”" will find full information on the 
above subject in Dr. Ringer's “ Handbook of Therapeutics,” 

Last February you kindly published a case and a few remarks of mine, 
corroborating Dr. Ringer's assertion, and I have since had several such 
cases under treatment, in which the 8 iphide has acted admirably. In 
December, 1874, I published a case of diabetes, in which the sulphide quickly 
and entirely removed the symptoms, since which time I have used this a 
in all similar cases, but with less success than | was led to antic: ipate. Stil 
in diabetes I find it a valuable auxiliary to treatment, especially in he 
eczematous condition so lately described by Dr. Braxton Hicks, also in 
vesical and urethral irritation. It is a valoshie sedative ; but not, I think, 
= to codeia (which I believe Dr. Pavy first suggested should be given in 


of opi m), and which, as far as my experience goes, is the best seda- 
tive for such cases we Yours 


Brighton, June 25th, 1877, 


J. MB. Scatiirr, M.D. 
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Secert Deryxtrne 
Is addition to the lists of names already published, the following members 
of the medical profession have signed the protest against the “‘ Grocers 
Licence” up to this date Mr. C. Latham, Crewe; Mr. J. D. Bradbury, 
Grenada 





Amphibius, (Portobello Sea-ba‘ hing has been systematised by the Frencl 
and I alians into a science 1 
written upon it by 





The titl » the books 





ap nstitutior 





physiciaas h coun ries would alone almost fill a 


volume. Perhaps the completé handiest is the most recent 








*Igiene del Mare: letruzic a nanti: del Dottore Vit‘orio Grazzi”™” 
(Florence, G. Civelli r Hygiet of the Sea: Instructions to Bathers 
by Dr. V. Grazzi. The sections on the therapeutic virtres of sea water 


and sea air are particularly good. The little work would be popular in an 
English drese 
4 Case or HYrvpRorHosia 


To the Editor of Tut Lancet. 














S1r,—On the evening of Tharsd Ma h t, Mr. Ledwich, 
was called to see a man who had been bitter the bare arm by a rabid dog 
on Feb. 220d. He found the man in bed, and took the following note 

S. B——, aged twenty-seven, a gro oud: developed and “healthy Di 
says he commenced ‘o feel unwell on Saati evening, and attribute: his 
illness to having caught cold At 4 a.m. he had a shivering fit, and was 
unable to go to work to-day He now complains pair the heart, and 
in the arm on which he was bitten. He says he feeis “‘ sickified,”’ and that 





he had scarcely any sleep for the last tw hts; is rather talka ive; pupils 














dilated ; pulse 84; temperature 90°; tongue furred; is thirs y. On being 
asked to take a drink of water, he said “ Yes, I will try,”’ and seized the 
giass. He then paused for some minutes, his eyes being fixed on vacancy 
Gradually he brought the glass nearer his lips; then suddenly, and with a 
convulsive effort, managed to swallow about a teaspoonful. He could swal- 
low other fluids—tea, coffee, milk, & Mr. Ledwich subcutaneously injected 
in arm one dise of morphia (one-sixth of a grain); ordered ice to be taken 


ng the spine, a pargative powder, and a mixture of 


and to be applied 
, and chloral ; to be kept very quiet, and the room to 


bromide 
be darkened 

On the 25th, at 9 a.u., I caw him with Mr. Ledwich 
and was rather viclent, restless, and extremely ta 
He said he had “a bad cold, nothing mors 










p all right 
tive injected ; bowels have been 





moved this morning: mi turated fre 





ected two discs of morphia (one-thi His me and ice 

be continued. At 4.30 p.m. the symptoms were much arg ex 

the pain at he heart, which had quite g ne. He said “ put 

arm cured it.” The only fluid he would now swallow was his medicine. 
Ordered it to be continued and the ice, also beef-tea injec se. Pulse 120; 
temperature 100°; urine, specific gravity 1032; p albumen presen At 
9.30 he was much worse; face blanched, and had a horror-stricken appear 
ance ; was conscious, but restless, and very talka'ive. The secreti of saliva 


had become ecpious, thick and ropy; he kept spitting it over the bed 
clothes and on the floor; sighed frequently. The least breath of air now 
agitated him exceedingly, even the motion of the bedclothes terrified him, 
and produced an appearance of suffocation. Pulse over 120 ; temperature 100 

Subcutaneou iy injected three morphia discs (half a grain) 

26th.—8 a.u.: He had had about two hours’ sleep after the last injection 
of morphia, but was awoke by a disturbance in the neighbourhood ; ina 
profuse perspiration, continually sighing, and occasionally there were con- 
vulsive movements; expectoration abundant, thick and ropy; spits on 
everything, even in his hands; can no longer ake his medicine or the ice ; 
had a perfect horror of all fluids. Ordered erent and-milk, and to continue 
the beef-tea injections. Pulse 130; t re 1003 At 5 p.m. he be 

came very violent, and threatened those ab ut him ; attempted ‘o s rangle 
his sweetheart, who had been nursing him ; was perfectly conscious. Pulse 
130; temperature 100°3 At 9.30 was much worse, occasionally delirious 
Three discs of morphia (half a grain) were su! cutaneously in) 
producing any effect. Another injection of four dises of morphia (two-thirds 
of a grai) at 10.30 produced no change in his —~ mp. Atil p.m. he 
jumped out of bed, and had to o be put back forcibly, after which he became 
more rational, and said he I t 

















uch better. On being asked if he would 





| take anything, he said, “* Y.s,a glans fale”; but on ivi g it to him he 





laaghed and said, *‘ No fear, 1 wont He seemed to think there was some 
concealed reason for giving it. At 11.90 three dises of morphia (half a grain) 
were subcutaneously i. jected, after which he became very quiet, but did not 
sleep. 

On the 27th, at 12.30 a.m., we left him for the night in charge of a trained 
male attendant, who stated that he was occasionally delirious, but not vio 
lent. At 6 he became semi-comatose, and remained thus ill his death at 
9.30 a.m 

On May 29th I made a post-mortem examination, assisted by Messrs. 
Kebbell and Ledwich. Body in a very advanced s‘ate of decomposition, the 
surface being perfecily livid, and at the abdomen quite green. Brain very 
much congested. Both lungs congested and emphysematous. Heart's struc- 
ture normal ; in the left ventiicle a clot. The other organs healthy. 

In conclusion, | may add that the dog which had bitten this man was 
killed on the day after the occurrence, and a post-mortem examination was 





| made by Mr. 0. Thomas, V.S., who states that he found the lucgs con- 


gested, the other organs healthy, and the stomach and intes\ines quite 


/ empty. The upper canine tooth was loose, the alveolar process being 


broken. I remain, Sir, yours truly, 
Biggleswade, June 20th, 1877. Cuas. Beawert, M.B., CM. 

Lay Reader.—The average weight of the entire encephalon is 50°21 ounces 
in males, and 44°52 in females. The heart weighs from eight to ten ounces 
in the female, and from ten to twelve ounces in the male 

N. C.—We are not aware that any thermometer for taking surface tempera- 
ture has yet come into general use ; but we are informed that Dr. Ringer 
is at present testing at University College Hospital an Insulated Clinical 
Thermometer made by J. H. Stewart, Strand, 
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Mopsst Fess. 

“‘Hovrs of attendance (Sundays excepted) : mornings, 9 to 10.30, fee 4d. ; 
evenings, 7 to 9, fee *" A single visit and medicine, 1+. 6d.; weekly 
visitation and medicine, * These are the fees of Mr. J. Oliphant Brett, 
Surgeon and Accou > (registered), of 53, Exmouth-street. The 
modesty of some men would be incredible if it were not published by 
themselves in the form of handbills. Mr. Brett does allow himself, too, 
#0 far to get over it as to announce in the handbill that he has special 
treatment for diseases of children, rheumatism, gout, liver complaints, 
end nervous a‘Tections. 


Cottopion Furxtie ry Cases or Eczema. 
To the Editor of Tas Lancet. 

Srn,—Dr. Henry Lawson, in suggesting this remedy in your last week’s 
issue, says “‘he does not imagine that the attempt is new though it is 
not mentioned in some of o r best handbooks on skin diseases.” Both 
these statements are correct 

On March 30th, 1876, under the title of “‘ Erythema Neonatorum,” I re- 
ferred in the pages of a contemporary to this mode of treatment, and de- 
scribed the precautions necessary to be taken to ensure its being successfully 
applied. I consider it a very val able method of dealing with some of those 
inveterate cases of so-called imtertrivo, erythema, eczema rebrum, &c., 
which often resist all ordinary methods of treatment. In hospital practice, 
both at the Lying-in Hospital, Endell-street, as also in the out-patient de- 

tment at the Middiesex Ho<pi al, I employ this method frequently, and 
wave every reason to be sa ivfied with it. It is essential thongh, in order to 
be successful, that the application be made thoroughly, and supplemented 
by additional coatings whenever the skin so formed becomes cracked or 
peels off. Yours & 


Wimpole-street, June, 1877. Aernur W. Epis. 


Mr. T. J. Sides.—Our correspondent will readily see that we cannot discuss 
the treatment of «uch a difficult case with a layman, as we take him to be. 
Lf he will get his medical man to state the case in a short letter, we will 
insert the statement. 


A Case or Proceessive Locomotor ATAXY SVOCESSPULLY TREATED 
with Paosrnores. 
To the Editor of Tax Lancet. 

Siz,—A gentleman su er: g from prorressive locomotor ataxy, so that he 
was unable to stand or wal«, came under my treatment on July 2ist, 1876 
This consisted of iodide of ammonium and liquor chinchonm, afterwards of 
bromide of potassium and s‘rychni .e, then of qoimine and iron ; but all were 
without eJect. I therefore o. the 18th of Oeteber gave him the following 
mixture :-—Oil of phosphorus, solution of strychnia, of each half a drachm ; 
eompound tincture of lavender, |wo drachms and a half ; almond mixture to 
six ounces: sixth part to be taken three times a day afier meals. This he 
eontinued until Dec. 15th, when he was able to stand or walk as firmly as 
any other person Yours faithfully, 

Warwiek-square, June 18th, 1877. E. Harrier, L.K.Q.C.P.L. 


“UnsQvuatirigep AsstsTtanas.” 
To the Editor of Tax Lancer. 

Sre,—Having read a letter i» your issue of this “eek from one signing 
himself “‘W. W. M.” on he above subject, i> occurs w me that it would be 
feasible and also advantageous to all concerned that certificates should be 
granted to those men who can prove themselves practi ally qualified, 
enabling them to practise as assistauts only.—1 am, Sir, yours &c., 

Jane 23rd, 1877. M.R.C.8.E. 


Communications, Lerrers, &., have been received from — Dr. Pavy, 
Londen; Mr. T. Holmes, London; Mr. Croft, London; Dr. Corfield, 
London ; Mr. C. Hawkins, London; Dr. J. Rogers, Lond n; Dr. Edis; 
Mr. C. Williams, Norwich; Mr. Hoggan, London; Mr. Tidsewell, More- 
eambe ; Dr. Marsh, London; Dr. Baylis, Tunbridge Wells; Mr. Power, 
Kennington ; Mr. Harrison, Liverpo |; Mr. Hornbrook; Mr. Pitman, 
London ; Mr. De Styrap, Ramsey ; Mr. Tallack, London ; Dr. Patterson, 
Glasgow ; Mr. Howley, St. John’s, Newfoundland; Dr. Mahomed, Lon- 
don; Dr. Menecier, Marseilles ; Mr. Phillimore, Not ingham ; Dr. Cook, 
Ringmore; Mr. Sides, Boulogne; Messrs. Hancock and Co., London; 
Mr. Dredge, London ; Mr. Hodson ; Mr. 8. Haden, London ; Mr. Tyrrell, 
Dublin; Mr. Fowler, London ; Mr. Venman, London ; Dr. Thomas, Bir- 
mingham; Mr. Pridham, London; Surgeon-Major Patterson, Perth ; 
Mr. J. W. Smith, Londen; Mr. Roberts, Lewisham; Dr. Armstrong, 
Newcastle ; Mr. Fowke; Mr. Liv htbourne, Preston; Dr. Jay, Chippen- 
ham; Mr. Whiston, Rochester; Dr. Carpenter; Dr. Scatliffe, Brighton ; 
Mr. Nicholls; Mr. Green; Mr. Stevens; Mr. Windle; Mr. Johnson; 
Dr. Gibbons, Ipswich; Mr. Finch; Mr. Allard; Dr. Turner, Bourne- 
mouth ; Mr. Marriott ; The Secretary of the National Training School 
for Cookery ; M.R.C.S.E. ; Inquiress ; E. B. F.; Caution ; X. Y. Z.; K.; 
A Country Guardian ; The Registrar-General of Edinburgh ; &c. &c. 

Larrers, each with enclosure, are also acknowledged from—Mr. Weston ; 
Dr. Hudson, Bootle ; Mr. Murray ; Mr. Manning ; Mr. Davies ; Mr. Brett ; 
Mr. Denning; Mr. Taylor; Mr. Ramsay; Mr, Dalton; Mr. Poynder, 
Dover; Mr. Lewis; Mr. Youd; Mr. Beale, London; Mr. Ratterford, 
London; Dr. G. Beale, San Francisco; Mr. Hartshorne, Harborne; 
Mr. Elliott, Carlisle ; Dr. Wilmot, ‘Punbridge Wells; Medicus ; M. B. A., 
Edinbargh ; B., Bournemouth ; Delta, Derby ; M. C., Newcastle; M.D., 
Bayswater ; V. W.; Chemicus; Surgeon, Plymouth ; A. B., Manchester ; 
R..H,, Brandon; F.C. 8.; M.R.CS, Sandwich; T..M., York; Edina; 
A. L.; C. B. A, Bristol; Assistant; L.. K., Brighten; B.A., Topsham ; 
W.8B.; Juvenis. 

Cambridge Chronicle, Colonies and India, Tunbridge Wells Gazette, Yar- 

mouth Independent, St. Paneras Gasette, North British Daily Mail, Bolton 

Boening News, Hornet, Ipewrch Journal, Binancial Opinion, and Durhem 

Chronicle have been received, 





METEOROLOGICAL READINGS 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tas Lamane Cum, Jun aire, 1877. 


Barometer Direc ar| as | 
Date. reduced to Wet | Dry Radio 





- Re 
Min | marks 
| 





* Sea Level, Sy Bulb. |Bulb io reap es, fall | at 8.30 
and 32° F Var A aM. 

PEE one: OO! Wi ee: cme, SR SR eile. 

June22| 29°64 W. | @ | 65 109 | 72 59 | 0°05 | Clondy 
» 23| 2973 |N.W.| 52 | 58 | 108 76 | 6&7 . |Overeast 
» 24| 9007 |N.W.| 52 | 60 | 106 | 7o | 43 | Fine 
» 2 | 3019 (|N.W.| 62 | 59 | 110 | 74 | | Cloudy 
» 26| 3012 W. | 68 | 65 | 99 70 2 | | Overcast 
» 27) W113 N.W 58 6O | 106 72 | Overcast 


23; S023 | W.'| 55 | 63 | 109 i: 77 | 54 | O05! Hazy 


Marical Diary for the ensuing Bech. 


Sinden Jaly 2. 


Rorat Lowpow Oraruacuic Hosrrrat, Moogriaips.—Operations, 10} a.m. 
each day, and at the same hour. 

Royat Westminster Oratuatmic Hosrrtan.—Operations, 1} P.m. each day. 
and at the same hour. 

Sr. Marx's Hosprrat.—Operations, 9 a.m. and 2 P.m. 

Mareoro.itay Fass Hospitat.—(Operations, 2 p.a. 

Roya. Orrsorapre Hosrrrar.—Operations, 2 p.m. 

Rorau Iystrrvurion.—2 r.m. General Monthly Meeting. 


Tuesday, July 3. 


Gvv’s Hosrrrat.—Operations, 1} p.«., and on Friday at the same hour. 
Westminstee Hosrrray.—Operations, 2 rm. 

Nationa, Ostaorapic Hosritat.—Operations, 2 Px. 

Wast Loxvon Hosrrtat.—Operations, 3 r.. 


Wednesday, July 4. 


Mrppuiaszx Hosrrrau.—(Operations, 1 px. 

St. Mary’s Hosrrtan.—Operations, 1} p.m. 

Sr. Bazstaovomsw’'s Hosritar.—Operations, l¢ p.m., and on Saturday at the 
same hour. 

Sr. | Hosrrrat.—Operations, 1} r.«., and on Saturday at the same 
our. 

Krve’s Cottzes Hosrrrat.—Operations, 2 e.m., and on Saturday at 1} vx. 

Great Nostases Hosrrrat.—Operations, 2 ps. 

University Cotezes Hosrrtat.—(Operations, 2 p.«., and on Saturday at 
the same hour. 

Loypom Hosprrat.—Operations, 2 p.x. 

Samanitan Fees Hospitat por Women anv Curt peEn.—Operations, 2} P.x. 

OsstetricaL Society or Loxpow. — 8 P.m. Specimens, — Mr. T. Spencer 
Wells : * Additional Cases of Ovariotomy performed duriag Pregnancy.’ 
And other communications. 


Thursday, July 5. 


Sr. Grorer’s Hosrrrat.—Operations, | p.m. 

St. Taomas’s Hosrrtat.—Ophthalmic Operations, 4 P.a, 

Cuarine-cross Hosrrtar.—perations, 2 p.m. 

Cuntrat Loypos Oraraataic Hosprta:.—Operations, 2°.™., and on Friday 
at the same hour. 

Sanrrary [nstiture or Gaeat Barraty (mecting at the Royal Institution) 
4v.u. Dr. B. W. Richardson, “On the Future of Sanitary Science, ia 
relation to Political, Medical, and Social Progress.” 


Friday, July 6 
St. Gzorer’s Hosrrrat.—Ophthalmic Operations, 1} Pp... 
Roya. Souta Loypoms Orataaimic Hosritan.—Operationa, 2 p.m. 


Saturday, July 7. 
Royrat Faux Hosprtat.—Operations, 2 p.m. 
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Abdominal cystic tumour, repestedly tapped, in- | 
jection of a weak solution of iodine, rapid re- | 
covery, 876 

Aberdeen, proposed children’s hospital at, 704; 
University, the chair of botany at, 66; the chair | 
of Physio’ \gy at, 950 

Acting and co sulting surgeons, 354 

Adams, Mr. J., obituary notice of, 140 | 

, Mr. W., subcutaneous-section of the neck | 
of the femur, 218 | 

Addison's disease, 458 

Adelaide Hospi! al, De blin, 416 

Adulteration Act, | 

Advertising, uns » 2 | 

} 





Agnew, Mr. J. H., Children’s Hospital, Pendle- 
, 108 
“ r. A. C., twin labour, head presentations, | 


Albuminuria, traumati:, 660 i 
Alcohol, in hospitals, 102, 153; in heslth, 794 
ander, Mr. R. S., portable urine tests, 449 =| 
W., and J. Barr, Dre., new form of pseudo- | 
paraplegia ending in trae paralysis, caries of 
dorsal vertebra, death, autopsy, M4 
Alford, Mr. P. 8. ‘“pompholyx,” | 
Allen and Hanburys, =~ sitrite of amyl, 337 | 





Alveolar hemorrhage, 20 
Ambulances for i tices cases, 139 
Amenorrhea, on, 635, 747; from absence or 
atrophy of in'ernal genital organs, 836 | 
America, — training in, 312 | 
American diplomas and mations wees ms | 
— G&G Me sey oe Re a 
jeal Association, 958 | 
Amphlett | Baron, 55) 
Ampatations 100 years ago, 
on idiopathic Cpentetous), microscopic | 
character of the blood, 642 
Anal abscess, running an unusual course, re- | 


marke, 877 
Analysts at a discount, 326 ; Society of, 105 
Awatyticat Recorps. — Lobb’s patent milk- 
mod 16—Dragées au rotochlorure de fer du 
Rabuteau, ib. — hisques — for 
whooping i, ib.—Solutio opii purif., ib.— 
Compound cod-liver oil emulsion, ib. — 
ergotine, ib — Antiseptic aromatic 
Dr.Silvester's pa ent therapeutic lint, it. 
tincture benzoini comp., ib. — Granular 
effervescent salicylate of soda, 280 — 
effervescent salicylic acid, ib.—Dr.Clin’ ——— 
of monobromide of camphor, ib.— 


—Dusaale's pre ions of sali 
Callard’s ivory jelly, TS of 
sulphurous gas i += ys — Seller’s 
sin wine, Sess eaapenile aeiieeiom ie 
nin wine, ib. rum san; ecatum, ib. 
—Langoiran wines, a cngetate Liebig’s malted 
food extracts for infants and adults, and malted 
extract lunch and dessert biscuits, ib. — Choco- 
latine, ib.—Ofen-Rakocay bittcr mineral waters, 
846— Biscuits { r medicinal use, ib. — Granular 
effervescing hypophosphites of lime and of soda, 
ib.—Laxora lozenges, ib.—Proctor’s registered 
medicine measures, ib. — 
paste “yy ib. es et iron, ib. 








naa phthisis (galloping consumption), 
Anderton, Mr. C., “‘a charmed circle,” 411 
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Clavian’ artery in its third par’ for, with an | Barrow, Mr. A. H., poisoning by oil of bitte 
antiseptic catgut ligature, 354, 417; popliteal, almonds, 631 
instrumental and manual c mpression, care, | Barrowford, typhoid fever in, 65 
387 ; abdomin’1, 458 ; of the superior mesenteric | Bartolomé, Dr. de, presen'ation to, 255 
artery, 497 ; of the coronary ar ery, 498; of the | Barwell, Mr. R., congenital dislocation of the 
thoracic aorta, 645 ; popliteal, th rapid cure of, knee, tibia forwards, 389: on ran fusion of 
by Esmarch’s bandage, 75, 92% ; double popli- Wood in chronic anwmia { llowins injury, 565 
teal, cured in twenty-four h urs, 933 . p»pliteal, on the treatment of angular urvature of the 
cured by the application of Esmarch's bandage spine by the plast-r-of- Paris bandage, 829 
in fifty minutes, 940 Rasilar artery, thrombosis of the, 434 
Aneel, the destroying, 144 Bath, the accident at, 889 
Animal! food at sea, 049 Ratt, Mr. H. T., incising the periosteum, 557 
Annandale, Mr. T., case of ununi‘ed and adherent | Batteries, medical, 191, 512 
tendo Achillis, success? lly treated by paring | Batteson, Mr. J., the action against, 888, 023, 056 
the ends and « itching them together with cat- | Beach, Mr. F., idiot- in workhouses, 740 
gut sutures, 638, 702 Bearing-rein, the, 510, 046 
Anti-vaccina ion arguments, 73 ; a sample of, 261 | Beatty, Mr. T. C., twin labour, head presentation, 


| Anti-vivisection fanaticism, $10 707 
Aortic valve, rupture of the, 10; sudden death | —-—— memorial, the, 
from insufficiency of the, 88 Beck, Mr. M., the fellowship of the Royal College 


Aphasia, 815 

Apothecaries Act, convictions under the, 14, 624 

Apothecaries’ Hall of London, pas lists « 33, 
148, 181, 219, 269, 295, 334, 371, 407, 445, 479, 
517, 555, 593, 629, 068, 703, 742, 781, 821, 861, 


of Surgeons, 404 
Bec ~~! Mr. J. E., the “ starvation” case at 
Ryde, 
Bell, Sir c. , the grave of, 375 
Belladonna, external applica ion of, 337 
895, 957 Bellevue Hospital, New York, a case in the, 263) 
Appeals, 784, 826 Bells, 706 
Arctic expedition, the, 63, 99, 171, 206, 365, 398, | Bennett, Dr. A. H., the medical faets and evi- 






/ 
663, 732, 779, 314, S24, 855, 916; reports, 512, | dence in the case of the Queen oc. Treadaway, 
536, 642 ; and Sir G. Nares, 923 293 

Arm presentation, requirin ~ thoracic embryulcia Benz in, treatment of wou .ds by compound tine- 
and disarticulation at ‘he shoulder-joint, 556 | ,, ture of, 671 


Army, the, drunkenness in, 519; ¢ timates, 326; | Bequests &c., 35, 168, 233, 318, 408, 428, 480, 555, 

organisation, 397: healh f, 662; medical ser- 630, 668, 704, 782, 795, 846, 805 

vice, 95, 109, 147, 183, 219, 261, 383, 358, 885, | Berkeley, Mr. G. F., hydrophobia, 263 

SOG | Beweher, Mr. § ’ bibl flower mission, 785 
Arpison, Dr. W. C., a week's surgery in the New- | Bile-pigment, a new test for, 623 

n-Tyne Infirmary, 44 ; use of the stetho- | Biliary secretion, action of drags on the, 212 

scope in joint dises ¢, 863 | Bindiey, Mr. S. A., obitaary notice of, 407 
Art anatomy at the G »wernme t schools, 142 Biologie, Zeitechrift fir (review), 613 
Arteries, constriction of, 542 Biologist, the, and the physician, 3 
Arteri ary fibrods«, 351, 396 Bird, Mr. C. H.G., on the treatment of scrofulons 
Artisans’ dwellings, 212; Act, 72, 151, 959 lymphatic glands by a painless electrolytic 
Ascites in a child ared by paracentesis and caustie, 564, 605 

copsiba, 648 ; and hwmatemesis, extensive, im- | Bramingnam.—Sewage disposal, 443—Small-pox 





provement under the uve of bai-am of copaiba, ib. — New cottage hospi al, ib A> aquarium 

6 | for Birmingham, 444--The medical «harities, ib. 
Ashburner, Mr. H. J., the relations of medical | Queen’s Hospital, 515 The Artisans and 

officers of health ‘o priva’e practitioners, 592 Labourers’ Dwellings Act, ib.—The Contagious 
Ashe, Dr. T., endurance and di-t, 38% | Diseases Acts, ib The death-rate, 955 — Con- 
Ashenden, Mr. C., vaccine lymph, 263, 301 gree# on domestic economy, ib.—Midla d Medi- 
Assaults, savage, 547 | eal Society, ib.—The Children’s H spital, ib.— 
Association of Surgeons practising Dental Sur- | Midland Medical Benevolent Society, ib 

gery, 28 Birmingham, Hospital Savurday in, 365; Medical 


Tia, ancient, the arts and sciences in, 707 Institute of, 504 

Asthma, spasmodic, 262 Birt, Mr. E. C., the Singleton district of the 

Athetosis, on, 830, 873 West Hampnett Union, 558 

Austin, Mr. J. A., the seton in chronic osteitis, | Bishopwearmouth, the starvation case at and Mr. 
218 H. H. Taylor, 441 


Australia, oa ee of phthisis in, 436 Bladder, rupture of the, for several days, without 
Aveling, Dr , transiusion, 702 symptome, 455 

Blake, Dr. BE. T., vaccinating ins‘raments, 462; 
Bacon, Dr. G. M., “ chloral in insanity,’’ 806 j Bright's disease, muscular sclerosis, 559 
Bacteria and their relation to disease, 170 Bleeding, how to «1 )), with or without Esmarch's 
Bailey's abdominal elt, 500 elastic tube, 92 
Bain, Mr. D. 8. &., case of acute orchitis treated | Blood, the transpirability of the, 249; new test 

by ‘puncture, 670 for, 508 


i Lieut.-Col., Turkey in Burope (review), | Board a Trade, the admifistrative ae 
of the, 325; the eccentricities of the, 
——., Mr. J., obituary notice of, 629 Boarding out system, the, 521, 950 
——, Mr. W. M.,, necrosis withou suppuration, | Boat race, the, 359 
1 Boddy, Mr. BE. M., unsuccessful vaccination and 

smallpox, 37; case of hemorrhagic diathesis, 
115 5 

Boils, treatment of , 262 


Ball, Dr. J. B., vaccination and revaccination, 
338 ; home hospitals, 781 
Barnes, I Dr. R., ovario\omy under antiseptic in- 
ce, 32 Bolton Infirmary and Di-pensary, 408 
——, Mr. J. W., medical fficers of health and | Bombay medical retiring fund, 35 
Poor4aw medical officers, 369 Bones, ow tuberculous disease of the, 673 
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Sesto, sestetantion of disease in, 213 

Bourdon, Dr., a sketch of the recent epidemic of 
typhoid fever in Paris, 45 

Bouverie, Mr. P. P., Westminster Hospital, 405 

Bowles, Dr. P., treatment of gout, 223 

** Boy with two sto yma hs,”’ the, 706 

Bradburn, Mr. J. D., treatment of wounds by 
compound tincture of benzoin, 671 

Bradley, Mr. S. M., large myxomatous tumour 


successfully removed from the neck of an in- 
fant, 680 

Brain, ca e of syphilitic disease of the, 268; a 
ease of localised iniury of the anterior convolu- 


tio s of the, with peculiar symptoms, 342 ; com- 
pression of the, 346; lacera*ion of the, without 
paralysis, autopsy, ib.; influence of the, on the 
mus les of organic life, 396 

Brain-culture, 252 

Brain-work, the whip for, 398 

Bran, su ocation by, 211 

Brassey, Mr. T., British Seamen (review), 278 

Braune, Dr. W., an Atlas of Topographical Ana- 
tomy after Plane Sections of Frozen Bodies (re- 
view), 319 

Brazil, visit of the Emperor of, to the Hétel Dieu, 
623 ; to St. Thomas's Hospital, 940 

Bread, r novated stale, 401 

Brighton, health of, 624 

Bright's disease, 559; retinitis as the first symptom 
of, 419; changes in the bloodvessels in, 424, 
478, 515, 592 

Bristowe, Dr. J. S., a Treatise on the Theory and 
Practice of Medicine (review), 534 

British Medical Benevolent Fund, 182, 474 

~ medical service, the, 22 

Broadbent, Dr. W. H., on Cheyne-Stokes" respira- 
tion in cerebral hemorrhage, 307 

Bromide of potassium, eruption caused by, 839 

Bromley, diphtheria in, 661; cesspools, wells, and 
diphtheria in, 862 

Brompton Hospital, 330, 782 

Bronchocele in Baxa, Bhootan, 937 

Brotherston, Mr. P., obi uary notice of, 860 

Brown, Dr. J. F., medical certificates in cases of 
infectious disease, 

——, Dr. W. H., testimonial to, 629 

———, Mr. H., presentation in twin labour, 823 

——., Mr. J., anew form of bi-aural stethoscope, 





335, 449 

Brow»-~équard, Dr. C. E., on paralysis limited to 
a lim’ or to some muscles, 39, 77, 117, 155, 265, 

™ 839, 485, 599 709, 827 

Branton, Dr. T. L., on pharmacology and its re- 
lations to therapeutics, 377; Tables of Materia 
Medica: a Companion to the Materia Medica 
Museum (review), 685 

Bryant, Mr. T., Prof. Lister and clinical surgery 
in the London hospitals, 367 

Bacharest, hospitals in, 113 

Bugs, 522 

Bulgaria, hospital relief in, 810 

Bull, Mr. W., a sample of anti-vaccination evi- 
dence, 261 

Burdett, Mr. H. C., public support of hospitals, 
482 


Bari«! grounds, conversion of, 507 

Burials Bill, the, 550, 588 

Burn. contraction of fingers from a, treated by 
tran-plan' ation, 570 

Burnett, Mr. C., a case of hydrophobia, 959 


Cabinet Turkish bath, 746 

Calcutta, cholera in, 291 

Callender, Mr. G. W,, address at the Clinical 
Society, 164; on the reduction of hip-disloca- 
tions by manipulation, | 383; Surgeon-Major 
Porter’s sawdust pads, 902 

Calumny, 2 resuscitated, 251 

Camborne, drainage of, 750 

Cambridge, health of, 71, 221; Improvement 
Comm :ssioners of, 144; licensed lodging-houses 
at, 565, 776, 955; sanitary work at, 699 

University, human anatomy at, 58, 73; 
na ural science scholarships, 104, 510 

Canacian grievance, = 327 

Canal Boats Bill, the, 890 

a population, our, 20, 595, 696 

Cané, Dr. L., acting and consalting surgeons, 





254 
Cavine chorea, pathological anatomy of, 388 
Cantharides, administration of, 399 
Capit | punishment, 544 
Capsi um in alcoholism, 930, 958 
— anhydride, exhalation of, by the skin in 


n, 435 
Car paew: of the breast, minute anatomy of two 
cass of, preceded by eczema of the nipple, 127 
Car \iff, prosecution of a medical man at, 372 
Carlisle place ee the, 105, 248; report on 
the mortality of, 131 
Carmarthen, infection hospital for, 215 
Carpenter, Dr. RB. H. 8., midwifery a esatel ae 
assixtants, 929; vo. Hamilton, 952 
ance Association, 959 
Carr, Ur. ey obituary notice of, 517 
Carter, Dr. ‘a. V, shortening ‘of the foot from 
bone disease, perforating ulcer, analogy with 
leprosy, 8; spirilla in tropical fevers, 859 








Carter, Dr. W., two cases of rheumatic fever with 
high te mperature treated with salicylic acid; 
one fatal, one recovered under use of cool bathe, 6 

Car'wright, Mr H,, on alveolar hemorrhage, 201 

, Mr. 8., dental reform, 592, 666, 780 

Caski-, Dr, J. B., twin labour, head presentation, 
707 

Ca-son, Mr. H., presentation to, 703 

Ca-tor-oii lozenges, 153 

Cas'ration in cases of disease of the testicle, 489, 
526 





Catelepey, case of, 905 

Cath-~ter, the, when should it be used for habitual 
re'eution from hypertrophied prostate ? 1 

Cattle plague, 111, 778 

Cavafy, Dr. J., a por'able urine case, 299, 373 

Cerly, Mr. &. W., vaccine lymph, 301 

Centenrrians, 141, 210, 438, 632 

Cerehell um, tamour of the left side of the, amau- 
rosis, paraplegia, spina! lesions, 10 

Cerebral hemisphere, right, compensatory hyper- 
trophy of the, 65 

Cerebro-spinal mesingitis caused by an abscess 
opening into the spinal canal, 209 

Cerehram, disease of the, biindvess, death, 645 

Certi‘fivates of death, 519, 777; false, 589 

Certification, unlawful, by unqualified practi- 
tiouers, 252 

Cerv'cal spine, fractare of, strictured urethra, 
puctare of bladder, post-mortem appearances, 


71 

Chambers, Mr. T., ovariotomy under antiseptic 
iuflaence, 108; home hospitals, 818 

Change, a swe ping, 100 

Charbon, 261, 849 

Charze, an unfounded, 778, 826 

Chariug-cross Hospital, 439, 957 

Charity-voting reform, 863 

Charlotte, the ex-Empress, 556 

Chermed circle, #, 411 

Charteri-, Dr. M, case of hydrophobia in the 
G aszow Royal Infirmary, 122 

Cheek, large peudulous tumour of the, 52 

Chelsea, typhus in, 172, 221; fever nauate in, 253, 
365 


Chemists, ey eae 438, 471, 559 

Chest, pain in the, of obscure origin, 456 

Cheyne-Stokes’ respiration, 245, 368, 481; in a 
case of typhoid fever, 385 

Children, sermons and services for, 814 

Children’s Hospital, Great Ormoud-street, 325 ; 
Pendlebury, 32, 108, 181, 219, 254, 267, 369 

Chinebona alkaloids, 708; mixed, 213 

Coloral bydrate, on the relief of pain by the out- 
ward »pplication of, 204; effects of, 560; sale of, 
by draugists, 585 ; death from, 701 ; in deliriam 
tremens, 734; in insanity, 805, 865; use of, 874 

Chloroform, deaths from, 219, 438, 855; on the 
discovery of, 934 

Chiorosis, clinical ot condition of the heart and ves- 
sels in, 837 

Cholers, prospects of, 694, 824; in India, 400; 
bypodermic injection of chloral bydrate in, 435 

Chore, on the treatment of, 3 

Chylaria, 909 

Cirrhosis which follows obstruction of the bile- 
ducts, note on the causes 190 

of the liver, ascites, hematemesis, death 
by coma, 569 

Cisterns, foul, 825 

Citrate of iron and quinine, adulterated, 625 

City medical charities, 617 

—— Orthopedic Hospital, 371 

Civil service, medical aspects of the, 356 

Clap'on Asylum, entertainment at, 182 

a i E., the physiological position of 


Clark. met J. H., santonin, 186 

, Mr, W. B., obituary notice of, 258 

Clavicle, mascolar fracture of the, 223 

Clay, Mr. J., clioical remarks on diffuse sarcoma 
of the uterus, 5, 47 

Cleansing and mem 663 

Cleopatra's needle, 21 

Clergy, the, and salary reform, 175 

Clerical dut 

Climatol vty 

Clinical ospital, Manchester, 474 

Society, 171; Transactions of the (review), 


203 
Clab doctors and diseases caused by drink, 812 
Coates, Dr. J., on the pathology of hydrophobia, 
162 


, Mr. M., ease of bloodless liga- 
ture of the femoral — ry for traumatic aneu- 
riem, 345 

Cobden, Mrs. R., 55: 

Codd, Mr. G., caamattel ene of welieeen, 123 

Colan, Dr. T., 606 

Colchicum wine, poisoning by, 263 

Coleman, Mr. A., dental reform, 666, 739 

Cottiers, the im: risoned, 588 

Colonial notion degrees, 815 

ical schools, 252 




















Colotomy, 569 

Colour-blindness, 24, 46 

Colson, Mr. E., aneurism of the external carotid 
artery, 271 





Conjoint scheme, the, 142, 663; subjects of ex- 
amination under the, 621 

Contagion, on the intimate pathology of, 573 

Coot»gious Diseases Acta, 310 

Contempt for danger, 506 

Convenience: 8, public, 402 

Convulsions caused by the presence of a hair is 
the alimentary tract, 897 

—_ Mr. T., the dixsecting-rooms of, 101, 139, 

52 

Cookery for the poor, 212 

Coombe iatog-in Hospi'al, 782 

Cooper, Sir H., testime mm ~ to, 141 

Copper, poisoning by, 330, 331; the physio- 
logieal position of, ios. rh ; and ite compounds, 
physiological action of, 774 

Cordery, B. M., the Struggle against Absolute 
Movarchy (review), 16 

Cork Ophtaalmic Hospital, 65 

Cornea, incision of the, in acute suppurative in- 
flammation, 147 

Corn-flour and infant life, 64 

Coroner system, the, in America, 289, 330 

Coroner’s duty defived, the, 151 

jary, the power ‘of a, 434 

Coroners and midwifery fees, 223; and uncertified 
deaths, 509 

Corpora quadrigemina, the function of the, 21 

Cortis, Dr. W. 8, the Metropolitan Asylams 
Board and the small-pox epidemic, 31, 70, 666 

Cottle, Dr. E. W., the i: fluence of temperatare on 
the occurrence of pompholyx of the hands, 528, 
632 

County courts and medical avcounte, 622 

Coupland, Mr. E., obitmary notice of, 820 

Coart surgeons, the, 289 

Courts and juries, 813 

Cowen, Mr. P., on lying-in hospitals, 184; e 
pyema, aspiration, recovery, 632 

Cow-keeping in London, 558, 931 

“Cram,” 663, 745 

Cravial perves, gammata on, a changes in ves- 
sels in congenital syphiii 

Creighton, Dr. C., the pa 4 Stasts-examen, 
222; physiologic ‘al and pathological processes 
of the mamma, 647 

Cremation, 411, 809 

Crew, Mr. A., twin labour, head presentation, 707 

Crimean war, the, 815 

Crocker, Dr. H. R., goa or araroba powder in 
ringworm, 124 

Cronyn, Mr. J., obituary notice of, 956 

Cross, Mr., and medicine, 283 

Croton-chivral in neuralgia, 37; in pertussis, 924 

Crown, a case for the, 101, 178 

Croydon water question, the, 550 

Cruelty to Animals Bill, 480 

Cryptorchids, 878 

Crystal Palace, the, 262 

Culture with technic-, 170 

Carling’s Di-eases of the Rectum (review), 15 

Curwen, Mr. C., periosteal surgery, 866 

Cuthbert, Dr. C., physiological action of santonin, 








337 
Cut throat; wound of left internal jugular vein 
treated by ligature ; recovery; remarks, 126 


Dolby, Mr. W. B., fatal cases of disease of the 

dle ear, 157; ‘syphilitic affections of the ear, 
191; on the oral instruction of the deaf and 
dumb, 418 

Daltonism, 185 

Daly, Dr. F. H., a case of acate yellow atrophy of 
the liver, 77 

in, Mr.C., the Effects of Cross and Self 

Fertilisation in the Vegetable Kingdom (re- 
view), 120 

Davidson, Dr. A., a case of localised injury of the 
anterior covvolutions of the brain, with pecu- 
liar symptoms, 342 

Davis, Mr. F. H., spina bifida treated by the 
injection of Morton's we ag he 671 

Davy, Dr. A., placenta previa, 

Dawbarn, Mr. W. Y., treatment al hydrophobia 
in Glasgow, 185 

Dawlish Cot Hospital, 958 

Deaf-mutes, education of, 221 

De’Ath, Dr. R., “a medical coroner's [partner,” 


Decapitation, reflex movements after, 698 
Delancey Fever Hospital, #66 
Delhi boil, the, 472, 487, 610, 823 


Dengee, on, 12 
= reform, 592, 628, 666, 701, 732, 739, 780, 785, 


surgery, on the position of, 176; on cer- 
we — questions involved in the practice 


pen fits of, 510 
Derby and Derbyshire Nursing A 
a ey ng Wi § in, 661 
Drs., Manuel Pratique des 
a? fies de PBatance { (review), 278 
oe Dr., and the Harrogate commissioners, 


ary Hopital and Dispensary, 385 
“tent” W. #H., on the treatment of 
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Dietary and mortality, 548 

Diphther'a. 632; treatment of, 74, 596 ; exceptional 
fat lity from, 856 ; spread of, by water, 891,919 

Diphtheritic paral) sis, on, 167 

Diplomas, interastivnal recognition of, 103, 211, 
285 


Discharging lesion, case of suspected, of the 
hinder part of the uppermost right frontal 
qgetetin ; Ulustration of Ferrier’s researches, 

6 


Disease, the relation of age and season to, 745 

— of avimals, experiments on the infection 
of, 74 

Disinfecting, apparatus for, 896 

Dispensing, div. ree, 595; by medical practitioners, 
597; bottles, 785 

Diesecting-r om, a private, 101, 139, 152 

Dissection, subjec's for, 301 

Distemper, treatment of, 897 

Dog-, danger from, 37; mad,” destroying, 103 

Dolbe au, Vr., deat h o', 

Domestic Economy for Girls (review), 426 

Deneaster, be Ih of, 439 

Donders P-of., in R me, 152 

Dory, Mr. G., eree vison, 483 . 

Dougias, Mr. W. T P., ré:heln, 784 

Downes, Mr C., medical certificates, 631 

Dowse, Dr T. 8, ow diphtheritic paralysis, 167 

Drains, dry wether and the, 820 

Dresehfrld, Ur. J., on a case of syphilitic disease 
of the brain, 268 


918 

Drew, Mr. W. 11, capsicum in alcoholism, 930 

Drink to the drank, 470 

Drag adulteration, 619, 625 

—— Supply Association, a co-operative, 449 

Druokenvess, the crusade against, 209; legis- 
lation on, 431 

Drving fea‘ ber+, 897 

Dablin, health of, 244, 821 

Cow-pock [nstitation, 365 

——— Hospital Sanday Fund, 149 

. Pathological society of, 704 

Sanitary Association, 907 

Duelling, alties of, 252 

Dabring, Dr. L. 4., a Practical Treatise on Dis- 
eases of the Skiu (review), 463 

Duke, Mr. B., animal vacci»ation, 113 

Dundee, puerperal fever in, 511 

Danlop, Dr. A., two cases of cancer of the kidney, 
667 














, Dr. J., case of hydrophobia in the Glasgow 
Royal Infirmary, 82, 218 

Durham University, pass list of, 668, 957 

Dast and disease, 243 

Daverney, persistent gonorrhea of the duct of 
the left gland of, 313 

Dwellings of the poor, 473, 507; for art 855 

Dwight, Dr. T., the Anatomy of the Head 
(review), 13! 

Dysentery preceded by rigor, 75 

Dysmenorrhea, membranous, pathology and 
treatment of, 910 

Dyephagis, 908, 939; death, intra-thoracic aneu- 
rism, 87 


Eames, Mr. C. J. L., tenia in blackbirds, 863 
“aan of the, 157, 191 ; nervous symptoms 
ith 
East, hospitals at the seat of war in the, 36 
—— London Hospita! for Children, 662 
pee pat onage, 922 
re, 508 


Eocesea, eoliodion flexile in, 901, 960 ; of the nipple 
and mam cancer, 288 ; ‘and ‘diabetes, the 
connexion between, 456 

Ede, Dr. J. R., obituary notice of, 516 

Edinburgh University, pass-list of, 629; chair of 
clinical surgery at, 779; the vacant chairs at, 
_ Club, yg ee 

is, Dr. A , cases illustrating the advantage 
— the — pectoral position, 383; collodion 
flexile in eczema, 960 

Edwardes, Mr. L., obitaary notice of, 406 

Blam, Dr. C., Winds of Doctrine (review), 320 

Elbow-joint, successfal case of excision of the, 
880 


Electricity, employment of, in yl 

—— tics, 191, 938; on current 
ents in, 448, 483, 519, 557, 633, 670, 708 

Elephantiasis, treatment of, 670 

Elliott, Dr. & , concealment of birth or murder? 


Elmslie, Mr. W. W., military service in the 
pL erniet army, 365 


ot, 


from 
Emphysema following perforation of of the bowel, 





a... oie surgical treatment of, 658; aspiration, 
recovery, 632 

Empyemats, treatment of, 79 

Enduraoce and diet, 333 

Enciand, the unarmed strength of, 685 

Enteric fever, on the ensiagratie te pe may of, 
715, 791; treated by sal sods, 879; 
cold water baths in, 890; pony -supply, 854 

Eatropium, 658 





Epidemic disease, 
colonies, 

Epiiepsy and insanity, 324 

Epileptic fite following injury to the skull, 44 

Epileptiform coovulsions in general paralysis of 
the insane, with localisation of discharging 
lesions, 529 

Epiphysial cartilages, on the excision of the, for 
the remedy of certain deformities of the skele- 
ton, 646 

Epsom College, 779, 856; science teaching at, 471 

Equino-varus, with old contraction of plantar 
fascia, 570 

Equipment, a new form of, 106 

Ergot in tedious labours, 37, 75 

Ergotine in insanity, 375 

Erson, Mr. W. R., a centenarian, 633 

Esmarch’s elastic con-trictor in amputation of 
the hypertrophied cervix uteri, on the use of, 
230, 260; use of, in the case of profuse bleeding 
from accident, 924; in the cure of aneurism, 


importation of, 


8 

Ether inbalers, 218, 264, 338 

— inhala'ioo, 862 

Eapbrates Valles railway, a, #00 

* Eventuslly,” 73 

Examinations, rejections at, 731 

Examining, the art of, 502 

Example, a valuable, 65 

Exophthalmic goitre, 389, 498 

Eye, melavotic tamour of the internal angle of 
the, operation, recurrence, second operation, 910 

— douche, a new, 265 

Eyelid, right upper, wound of, from a thrust by 


into the | Francis, Mr. C. R., 


| 


} 
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quinine in sunstroke, 448; 
* Delhi boil,” "823 

Freveb Hospi'al aud Dispensary, 895 

Medical Assoviation, 589 

Medical Bill, the, 66, 245, 323 

Fright, death from, 593 

Froude, Mr. J. A., Short Studies on Great Sub- 
jects (re view), 612 

“F atsof Philosophy,” the, 947 

Fuchsine, 364 

Funerals, danger of, 104 

Furvell, Dr. M. C., on the discovery of the 
anesthetic effects of chloroform, 934 





Gaine, Mr. C., dental reform, 702 
Gairdner, Dr. W. T., on habitual drunkenness, 








545; case of Hammond's “atheosis”, with 
notices of other cases, and remarks, 830, *73 

Galabin, Dr. A. L., on the use of Kemarch’s 
elastic constrictor in amputation of the hy- 
pertrophied cervix uteri, 230, 269 

Galliera, the Duchess of, 26 

| Galvanic battery in medicine, how te use a, 85, 

208 


| Garrod, Dr. A. B., 


an umbrella- ferrule, fracture of ethmoid, lacera- | 


tion of brain, death, 643 


Factories Bill, medical fees as proposed in the 
new, 

Factory and Workshops Law Consolidation Bill, 
533 


—— legislation, 807 

Fashion, sacrifices to, 142 

Fasting and fast days, 363 

Feats and training, 473 

Female medical graduates, 442, 505 

Femur, subcutaueous division of the neck of the, 

166; excision of the neck of the, 388 

Fergus, Dr. W. Wee by colenicum wine, 263 

Fergusson, Sir 179, 243, 280, 334, 438; obituary 
notice of, 255 ; lines on, 261 

Fever, bow it is ‘spread in rural districts, 705 

Fibroid tumoar complicating delivery, 575 

Fibrous tamour, intra-uterine, spontaneous ex- 

ulsion of an, 631 

Fibula, necrosis of the lower half of the, con- 
secutive to fractare, 11 
id Dr. T., whooping-cough, 300 

Fifth perve, “effects of irritation of the dental 
branches of the, 576 

Finchley, health of, 63 

Fingers, contraction of the, and ite treatment by 





| 
| 


subcutaneous division of the palmar fascia and | 


immediate extension, 838 
Fisher, Dr. H., the . oo in rheumatism, 
114; vaccine ‘lymph, 263 
R., the treatment of genu valgum, 54 
. T. C., eroton-chloral in neuralgia, 37 
“ Pixea ideas,” 19 19 
Fleming, Mr. G., treatment of hydrophobia ia 
Glasgow, 185 
Pint, A., on phthi 74 
Floods, the, and their 
practice and, 65 
Fetal deformity, 597 
Fetus, ication of the, 252 
— supply, our, 622 
Foot, shortening of the, from bone disease, per- 
forating Am analogy with leprosy, 8; dis- 
of the, i . with fracture of lower 
end of tibia, 9 


Foramen ovale, , ae 745 

Forceps, the, in modern midwifery, 461; 
the, 543 

Foreign diplomas, the right to practise on, 210 

Foster, Dr. M., a Text-book of Physiology 
(review), 408 

Fot Dr. J, M., the Practitioner’s Hand- 
book of 
Ppeutics (revie Ww), 425 

Foulds, Mr. H., Ubler’s mode of atecting lead 
or iron ballets in nshot-wounds, 336 

Fowler, Mr. BR. N., the University of London and 
medica! women, 953 

Fox, Dr. T., on “Oriental sore” (Delhi boil), 
being an ~ of a —— report by Drs. 
Lewis and ith ts 
thereon, 487; “Atlas “of Skin” , B- con- 
sisting of a Series of Coloured Illustrations, 
together with Descriptive Text and Notes upon 
Treatment (review), 612 

——, Mr. F., dental reform, 819 

Foxhanter’s rule of life, the, 520 

Fracture, ted, a detached 
portion of bone used as a splint, 927 

Fractures, unus 1 

France, British practitioners in, 21 


ects, 59 ; medical 





use of 











reatment, or the Principles of Thera- | 





| Galvanometers, 376 


Gamgee, Mr. S., Harvey and Cesalpinus, a third 
historical fragment, 81, 15 

Garibaldi, bealth of, 179 

a Treatise on Gout and Rheu- 
matic Gout (review), 576 

Garters, hygienic, 500 

Gestric juice, acidity of the, 510 

ulcer, ebronic, 490 

Gestrostomy, 151 

Gay, Mr. J., on a case of cut throat, 136; venous 
circulation in relation to some of the diseases 
which affect the lower limb, 712, 789, 871 

Gelsemina, on the mydriatic aud other topical 
effects of the application of, to the haman eye, 
832 

General Medical Council, the, 107, 252, 653, 604 
and the Defence Association, 29; and the Irish 
Branch Council, 43 he work of, 697, 771, 804; 
session of, 718, 7 7 795 ; personnel of, 737 ; the 
Government and, 777; the Lord President and, 
847 














practitioners, consultation a 4 

“ Gentle serving men and women,” 

Genu- pectoral position, on the -s / of the, 
383, 825 

Genu valgum, treatment of, 84 

Germ theory, the, and spontaneous generation, 
601, 886 

German surgeons, congress of, 590 

Giant cells, 436 

Gignoux, Dr. L., the last epidemic of typhoid 
ever in Lyons, 184 

Gilchrist trust prizes in physiology, 744 

Gillespie, Dr. W., external application of bella- 
donva, 337 

Glaciarium, the floating, 25 

Gladstone, Mr., on spiritualism, 65 

Giaseow.—The exami ership in anstomy, 108— 
Health of the city, ib. — Hydrophobia, 100, 406 
— Dr. M*Kendrick’s lectures, 405 — Anderson's 
College Bill, 4#6—The local medical journai, ib. 
—The extra-mural schools, 708 — Epidemics at 
Paisley and Gartnavel, ib 

Glasgow University, 180, 255; 
in anestomy at, 14” 

Glass, swaliowing a piece of, 114 

Glycerine, toxic effects of, 500 

Glynn, Dr. T. B., progressive pernicious anemia 
— treated by immediate transfusion, 


the examinership 


Godfrey, Dr. RB. F., tapeworm, 596 

Godlee, Mr. R., congenital dislocation of the 
knee, 316; organisms present im vaccine 
lymph, and their cultivation in various media, 
350; pertoration of the bowel, 391; the fellow- 
ship of the Co'lege of Surgeons, 442 

Goldemith, Oliver, and James's powder, 113 

Goodhart, Dr., on visceral syphilix, 200 

Gordon, Surg.-Gen. C. A., Our Trip to Barmah 
(review), 54 

Gosset, Mr. E., 

Gout, on, 712, 789; 


Dal'onism, 185 

treatment of, 223, 261, 209, 
37 8 

Gowers, Dr. W. R., cease of beart disease, 12; on 
visceral syphilis, 91; the pathological anatomy 
of canine chorea, 388; the morbid changes in 
chronic Bright's disease, 515 

Graham, Dr. C. W. M.S , obituary notice of, 804 

Gratuitous medical relic é 215, 82 

Gray, Dr. H. A. C., bronchocele in Baxa, Bhootan, 
937 


’ 

, Dr. J. H., testimonial to, 112 
Great Coggeshall, diphtheria at, 802 
—— Yarmouth, report on, 891 
Greenfield, Dr. W. 5., on visceral syphilis, 91, 197 
Grinding the wind, 546 
Grocers’ licence, the, 177, 435, 506, 662, 700, 940 
Guardians of the poor and guardians of the pence, 

640 


Guildford urban sanitary authority, 706 
Gull, Sir W., changes in the spinal cord and its 
vessels in arterio-capillary tibrosis, 351; and 




































































































oo Seer 


ee ee 
_ 


Siap «abs 


ena 


eta ew. 





964 Tum Lancer,] 


INDEX. 


[Jone 30, 1877. 








Dr, H, G. Sutton, morbid changes in Bright's 
diseas», 478 
Gay, Dr. W. A., on poisoning by copper, 331 


Habitual drunkards, 545; Bill, 917 

Hackney, va cination in, 330 

Hemorihaxic diathesia, the, 115 

Hair-dses, poisonous material ip, 67 

Hall, Dr. A. K., bypudermie injection of quinine 
in suns! ke, 300 

—, Dr. F. de H., on the treatment of empyemata, 


—, Mr. F.. vaccination and revaceipation, 336 

Hamilton, Dr., the champion rifle shot, 373 

, Mr. J. L., art in hospitals, 219 

——, Mr. R, the College fellowship, 405; the 
anhydrous : reesing of wounds, 603, 

Hammond, Dr. W. A, a Treative on Diseases of 
the Nervous System (review), 13 

Hammono’s at hetosis, case of, 830, 873 

v , 510 
Hansoms, wet, 481 
Hardwicke, Mr. G. A., new form of bi-aural ste- 


thoscope, 412 

Harris, hie J. H., a subject for the Medical 
Council, 336 

Harrison, Mr. G, M., obituary notice of, 860 

Hartley, Mr. E, progressive locomotor ataxy suc- 
cessfuily treated by phosphorus, 

Harveian Society, 69 

Harvey, tercentenary memorial fund of, 861; and 
Cesaipinus, 81, 158 

Hasting*, he«l:h of, 402 

Havards avd Son, Messrs, the chinchona alka- 
loids, 708 

Haviland, Mr. H., the Geographical Distribution 
of Heart Disea-e ad D. opsy, Cancer in Females, 
and Phihisi- :n Femaies, in England and Wales 
(review), 426 

——, Mr. U., obituary notice of, 517 

Haward, Mr. W., R ug-’s operation for ozena, 784 

Hawkins, Mr. C., Queen Charlotte's Lying-in 


Hospira), 1° 8. 953 
Hay, Dr. G , fallacy of Trommer’s test, 929 
em, Dr. G., des Sciences Médicales 
view), 464 
Hayward, Mr, W. T , trained nurses, 183 
Heart, diseases of the, 12; researches on the 
effects of applying electrical exci\ation to the, 
431; gas iv the sight ventricle of the, 708 
Heath, fr. G. Y., tying the left subclavian artery 
in its third part for axillary aveuriem with an 
antiseptic catgut literature, 334, 417 
Hehner, Mr ., concentrated lime-juive, 431 
Hemianesthesia, of cerebral origi, effects of 
cutanevus faradis«tion on, 437; in the clinique 
of Prof. Charcot, 678, 787 
Hemiplegia, coming on wi hout loss of conscious- 
ness, death, autups:, atheromatous and syphi- 
litic disease of cerebral arteries, 467 ; hysterical, 


825 
Hereford, scarlet fever in, 402 
Hernia, strangulated, on, 41; femoral, with a 
diverticulum through the superficial fascia, 
strangulation, operation, recovery, 163; stran 
gulated inguinal, in a female, reduction en 
masse, operation without opening the sac, fecal 
recovery, 233; straugulated inguinal, 
second operation successtul, 532; large, com- 
yas with artificial anus and undescended 
ticle, successful operation for radical cure, 
608 ; large scrotal, in a young child, operation 
for radical cure by Wood’s method, 834; of the 
linea alba, peritoneal, 896 
Hertford case, the plea of insanity in the, 373 
—— Infirmary, 821 
Hewetson, Mr. H. B., incision of the cornea in 
acute suppurative i: flammation, 147 
icks, Dr. B., on the frequent connexion 
between eczema and diabetes, 456; the action 
against Mr. Batteson, 923 
bse s, Mr. C., cases of Bright's disease in which 
e ocearrence of retinitis was the first sym- 
ptom whieh led to its detection, 419; morbid 
changes in Bright’s disease, 478; case of rodent 
ulcer, 65: 









High heels, 287 

Highbury tragedy, the, 736 : 

Hingston, Dr. W. H., Remarks on Vaccination 
(review), 651 

Hip-disease, spontaneous cure of, 669 

Hip-dislocation, reduction of, by manipulation, 383 

Hip-joint, amputation of the, recovery, 419 

Haiday touting season, the, 448 

Holland, Dr. H. T., apparatus for disinfecting, 896 

Holmes, Mr. T., the law of toking lymph, 447 

Holsworthy, sanitary condition of, 366 

Holthouse, Mr. C., the death f-om ehloral, 701 

Home G) mnastics (review), 613 

Homes of ihe poor, 696 

Homeopathic tchism, the, 811, 816, 859 

Homa@opaths, cousuliation with, 652, 665 

Honorariem and hovoar, 509 

Honorary dezrees, registration of, 920 

diplomas, rexzisira ion of, 102 

Lay EE of, 854 

Hooper, Mr. E. E., presentation to, 256 








Hopgood, Mr. P. D., professivual differences, 557, 
633 


Horse plague in Egypt, 864 
H. rses, cost.of, in country practice, 450, 483, 521, 


560 

Hospital assistants, 36 

administration, 587 

celebrations, 737 

cells, 26 

names, 200 

Sunday fund, 143, 888 

Hospitals, the savitary administra‘ion of the 
metropolis as to, 135 ; art in, 208 ; dual govern- 
ment in, 329; pu lie supp rt of, 303, 482; 
flowers for, 549, 623, 707 ; for the middle classes, 
614, 693, 777, 781, 818, 862, 913 

Household Organisation (review), 613 

Houses, healthy, 659 

Hove, health of, 201 

Howell, Dr. H. 8., alleged typhoid epidemic, a 
case for inquiry, 

Hulke, Mr. J. W., on visceral syphilis, 199 

Humerus, infraspinous luxation of the, 164 

——s Dr. G. M., the fellowship of the Royal 
College of Surgeons, 513 

Hunt, Mr. J. W., case of paracentesis pericardii, 
343 

















Hunterian museum, the, 360 

Society, oration at the, 238, 304 

Hurry and high pressure, 409 

Husband, Dr. H. A., the Student's Handbook of 
Forensic Medicine and Medical Police (review), 
846 





Hutchinson, Mr. J., on visceral syphilis, 198 

Hydatid of the hung, 317 

Hydrobromic ether as an anwsthetic agent, 143 

Hydrophobia, 263, 330, 779, 960; three cases of, in 
Glaszow, 82, 122, 151, 161, 180, 218, 296; the 
pethology of, 358; changes ia the medulla ob- 
ongata and the sp’nal cord in, 840 

Hypophosphi e of soda, phthisis treated with, 88 

Hysterical charges, 26 


Ichthyosis, cancer following, 460 

Idiocy and insani.y, vo. 

Idiots, education and care of, 707, 776; in work- 
houses, 619, 740; and feeble-minded children, 
improvement of, 28; and imbeciles, 143, 547 

Iifracombe, sanitary condi ion of, 253 

Iikley Charity Hospital, 555 

Impalement, an histori al case of, 698 

“ Improving away,”’ 401 

India, the dress of the army in, 491; the famine 
in, 588, 695, 850, 920; scurvy in, 624; suicide 
in, 744 


in, 7 

Indian me ical service, 219, 333, 374, 399, 522, 
558, 744, 928, 948 

Inebriates, asylams for, 773 

Infant mortality, 582 

Infection, the spread of, a pitiable case, 25; by 


Infectious disease, hospitals for, 250, 326, 550; 
compulsory intimation of, 330; medical cer- 
tificates in cases of, 745 ; compulsory registra- 
tion of, 887 

Inhalation, 449 

Injuries, rare fatal, 745 

Inland r. venue, analytical work in the, 281 

Inquests, necessary, 140, 221 ; infection at, 671 

Insane, private asylums for the, 848 

Insanity, unrecognised, 178; associated with an 
abscess connected with the ear, cured by open- 
ing the abscess, 603 

Insectivorous plants in Tasmania, 184 

Intemp-rance, medical aspe ts . f, 169 

I. ternational Medical Congress, 738 

Intestine, lymphoma oi the, 840 

Intussusception successfully treated by inflation, 


273 

Ireland, Poor-law medical relief in, 42; the vac- 
cimation laws of, 322; health of, 479, 737, 901; 
public health administration in, 770 

Irideremia totalis, case of, 754 

Irish Medical Association, 861 


Jaborandi in Bricht’s disease, 670 

Jackson, Dr. J. H., on nervous ptoms with 
ear disease, 415 ; ophthalmology in its relation 
to general medicine, 674 

J , Mr. E. H., on current measurements in 
electro-therapeutics, 633 

Jamaica, medical polemics at, 375 

James, Dr. C., Du Darwinisme, ou I Homme- 
Singe (review), 499 

Japan, the climate of, 249 

Jaw, lower, necrosis of the, fistala in the cheek, 
458; tumour of the, removed without external 

908 


J 
Jevers, Dr. and Mrs., presen ation to, 220 
Johns Hopkins Hospiral at Baltimore, 216 
Johnson, Dr. G., on the changes in the blood- 
vessels in Bricht’s disease, 422; the morbid 
changes in chronic Bright’s dis ase, 592 
Johnstone, Dr. J. J. 8,, hysterical hemiplegia, 


825 

Jones, Dr. E., the late, 861 

Joseph, -Mr. 8. W. 1., the thermo-cautery in ob- 
stetric surgery, 193 





Journal of Anatomy and Physiology (review), 318, 
677 





of Mental Science (review), 651 
Judges, overwork by, 583 


Kama‘, Mr. D. J., the salicylates in acute rheu 
matism, 633 

Kebbell, Mr. A., tracheotomy, 447 ; rare fatal in- 
ju 745 

Keith, Dr. T., the history of a case of burst ova- 
rian cyst, 340 

co, r. C. L., flowers for hospitals, 707 

Kensington, sanitary work at, 142 

Kerr, Dr. N., the use of aleohol in medical prac- 
tice, 153 

Kesteven, Dr. W. B., on the relief of pain by the 
outward application of hydrate of chloral, 204; 
home hospitals, 863 

, Mr. W. H., portable urine tests, 335 

Keyes, Dr. E. L., the Tonic Treatment of Syphilis 
(review , 912 

Khiva, a Ride to (review), 15 

Kidney, cancer of the, of fourteen years’ duration, 
death from phthisis, 194; atrophy of the, with 
great hypertrophy ef the h. art, 408 ; cancer of 
the, 567 ; extirpa ion of the, 880 

Kidneys, floating, 458 

King, Dr. A., treatment of gout by pressure, 261 

King’s College, the vacant chair at, 200, 329, 398, 
473, 778, 801; convalesce: t home in connexion 
with, 587, 786; survi al appoin ments at, 608 

Kingzett, Mr. C., the History, Products, and Pro- 
cesses of the Alkali Trade, including the most 
recent Improvements (review), 881 

Klein, Dr., on the minute anatomy of scarlatina, 
571; on pig-typhoiu, 572 

Kleptomania, 434 

Knee, congenital dislocation of the, 316; con- 
genital dislocation of the, tibia orwards, 380; 
white swelling of the, cranula ion material in, 
496 ; splint for use in excision of the, 623 

Knee-joint, excision of the, 347, 533 

Knightsbridge barracks, 102, 334, 363 

Knotty question, a, 151 

Knowles, Mr. F., treatment of diphthria, 74 

Krause, Dr. B., Diaemose und Therapie der 
Krankheiten des Menschen (review), 635 

Krohne and Sesemann, Messrs., Dr. Richardson's 
expanding tracheotomy tuLes, 263 








Labour, the position in, 449, 484; difficult, after 
thirteen years’ sterility, 910 

Labyrinth, the nerves of the, 777 

Lacon, Mr. W. 8., artificial tee th, 447 

Lambeth, death-rate of, 366 

Lamond, Mr. H., treatment of hydrophobia in 
Glasgow Royal Infirmary, 206 

Tae Lancet Commissions; Report on the infant 
mortality in the Carlisle-place Orphanage, 131 
Report on Ventror, 279— Repor on public 
hygiene in Paris, 427, 867 Report on lunatic 
asylums: general remarks op ‘‘ metropolitan 
licensed houses’’ visit d, 464-— Re port on Great 
Yarmouth, 89) 

Lane, Mr. J. R., on syphilis, 187, 225, 525, 562, 
899, 931 

Langenbeck, Prof. B. von, Surgical Observations 
on Gunshot Wounds of the Hip-joint (review), 


Langston, Mr. J., coroners and midwifery fees, 
be 
Lardaceous disease and surgery, 541 


Larynx, extirpation of the, 326 
Lattey, Mr. A., on chronic ul er of the stomach, 
865 





, Mr. J., smali-pox and revaceination, 185 

Lanudanum, death from an overdose of, 334 

Law courts, ventilation of, 400 

Lawson, Dr. H., collodion flexile in cases of 
eczema, 901 

Leadenhall market, 411 


LEADING ARTICLES. 

The work that waits, 18—“ Fixed ideas,” 19—The 
small-pox epidemic and the metropolitan sani- 
tary aut orities, 20—The functions of the 
— quadrigem'na, 2]— British practitioners 
in France, ib.—The emall-pox epidemic: the 
hospital dead-lock in th: metropoti«, 55—The 
French Medical Bill, 56, 245 — Pulmonery 
er'pples, 57—Haman snaom at Cau bridge, 
58—Relations of the liver to the formation of 
urea, ib.—The Army Mevies! Department, 95— 
The Pathological Suciety, 96—Cur. of anew ism 
by complete tempor:ry  ressure, 97—Prelimi- 
nary scievce at the University of London, 98— 
The sanitary admivi-'raiion of the metru, olis 
as to hospitals, 135—Dr. Ri hurdson ow healthy 
houses, ib.— An obscure disea-e, 136—The vae- 
cine lymph famine, 137—The medical »speets of 
intemperance, 169—Ba-teria and their reletion 
to disease, 170—Culture with technics, ib,—The 
Arctic expedition, 171, 916—The Parliameotary 
session, 206—Seurvy in the Arctic expedition, 
206—Kihics of mecical testimony, 1b —The 

s'rar-tieneral’s Q .arterls R turn, 207—Sir 
Wiliam Fergusson, Bart. F RS. 243—Dust 
and disense, ib.—Cheyne-Stukes’ respiration, 








377. 


"), 319, 


» rheu 
atal in- 


et ova- 


i prac- 
by the 
1, 204; 
yphilis 


ration, 


neer of 


bia in 


infant 
, 131 
publie 
cnatic 
politan 
Great 


5, 562, 


ations 
view), 








Tae Lancet,] 


[Jows 30, 1877. 965 





“‘M5—The Home-Secretary and medicine, 283— 
Diseases of the h art in Ziemssen’ "> elo} dia, 
ib.—The interna iual recognition o faiph-mas, 
285— Visceral s philis at the Pathological 
Society, 234—Th~ Fellowsh'p of the Royal Col- 
lege of Surweons, 321, 395, 468, 913—Poisoning by 
copper, 321- The Vaccination Laws of Ireland, 
Muscles of the oerineum, 323—The case 
of Trealaw»y, 464—Syphilitic disease of the 
lung, ib.— Metrop Iitae sanitary hosp tal 


management, 356—Medi a! aspects of the C wil | 


Service, ib.—Public suppor: ot hospials, 303— 
Typ yhoid fever in Fran. ¢ 394—Influence of the 
brain on the muscles of organic life, 306— 


Lunacy law reform, 420—P+rl.ament and the | 


trade in drink, 4%0—Resvarches on the effects 
yd 2 ng electrical excitation to the beart, 
he Medic | Council and toe Irish Branch 
Gea 432—state med cine as it ought to be, 
467—The Conjoin’ S-beme and the Govern- 
ment, 405—M. Quatrefages on Darwinism. 469 
—The art of xem ing, 602—The Public 
Health Bill (Ireland), 603—Poysilogy of the 
vagus, 504 Te guardions of ‘he poor and the 
guardians of the pever, 540 - Lardaceeus dis- ase 
and surgery, 541 — ‘he Artic Expeaition 
journals, 542—The u-e of the for-eps, 543—The 
State as em:)lo)+r, 579—Metropolitan medical 
relief, 580—Rural water supply, 581—Plague 
and cholera, 1b.—Hoepi's]1 a «ommodation for 
the middle ; lasses, 614—Se rets at the Roval 
College of Surgeoue, ib.—The pub ie elaim and 
the profes-iowsl response, ©15—City medical 
charities, 617— Medical w.men, ib.—The m-et- 
ing of the G-neral Medcal Conncil, 653— 
“Cram,” ih.—The Universities Bill, 665—8ir 
Thomas Wa son on the abolition of zymoic 
disease,ib.— Te Un versity o' London and medi- 
cal women, 6-9, 943—Pr jec'ed medical legis- 
lation, 689—T e lunacy inquiry, 690—The germ 
theory and spontaneous gevera’ in, 601—Home 
hospitals f..r the weil-to-do, 643, 913— Rejections 
at examina i ne 731—The report of the Arctic 
Commitee, 732—Denial retorm, ib.—Chloral 
in delirium tremens, 734—The work of the 
Medical Cou cil, 771, 904—Owens C lege as a 
University, 772—A>ylums for ivebriates, 773— 
Physiologica! acon of copper end its com- 
pouncs, 774—Chiura! ip insavity, 805—The art 
of starva iow : « peor-law burror 806—The Lord 
President and the Medica: Council, 847 — 
Private as) lums for the in«ane, 84-—Cbarhon, 
84—The ele: ion at the Keyal College of Sar- 
geons, 852, 942 — Prescribing and dispensing, 882 
—The Army Mediva) Department, 884 — The 
vacant cvsirs in Ediodurgh, 885 — The Public 
Healih (Metrop li.) Bill, 915—Lunatics out of 
Asylums, 944—Toe Premier on healthy homer 


ib. 

Lead-poisoning in India, 253 
pee Provident Dispensary, 779 
Leelanché battery, (he, 17 

LECTURES, ETC. 
Aypsrsoy, Dr. McC. 

Clinical Lectures on Cases illustrative of the 
Carsbility of Attacks of Tubercular Peri- 
tonitis and Acute Phihisis (Gailoping Con- 
sump ion). 

L—Tabercular Peritonitis, 303 
IL—Acute Phitisis (Gailoping Consamp- 
tion), 413. 461 
Baows-Siquaun, Dr C. E.: 

Lectures on the hysiological ey en 
Brain. Delivered at the Royal 
Phy-iciane of London, Jaly, 1876. 

are Li.—Ou Paralysis limited to a 
Limb or o seme - ren 77, 117, 156, 
266, 889, 485, 599, 82: 
Bavrrtor, Dr. T. L.: 

Galstoni« Lecrures (Abstract of the) on Phar- 
macology and its Kei«tions to Therapeutics. 
Delivered at the Royal College of Physicians, 


Mat, Dr. F. pz H.: 
Clinical Leerure on the Treatment of Empye- 
mata. Delivered at the Westminster Hospi- 
tal on Oct. 27th, 1876, 79 
Laws, Mr. J. B.: 
Harveian Lectures on Syphilis. Delivered at 
the Harveian Soviety, Dec. 1876, 
Lecture |., 187, 225 
Lecture If , 625, 662, 890, 931 
Maowamara, Mr. C.: 
Clinical Lectures on Taberculous Disease of the 
Bones. Delivered Nov. 15th, 1876. 
Lecture I., 561 
Lecture I!., 673 
Lecture LLL, 867 
Mavuwpss, Mr. C. ¥.: 


Clinical aoe on Strangalated Hernia. 
; renee London rr beer Oct. 3rd, lave, 
Pann, Sir J.: 
Hanterian Tueeday, 13th 


delivered on 
| 5c at tue Royal College of Surgeons, 





ay Dr. BR. D.: 
Clinica! Lectures on Excavation of the Lung in 
Pn: hisis. Delivered at the Brompton Hoe- 
pi'al tor Consumption and Diseases of the 
Chest 
Lecture L., 2 
Lecture LI., 119 
Lecture II1., 623 
Tompson, Sir H.: 

Lecture (Abstra t of a) on the Question, When 
is the Catheter to be used for Habitaai Re- 
tention from Hypertrop ied Prostate. De- 
livered at University College Hospital, Dec. 
1876, 1 

Witttame, Dr. J.: 
Lectures oo Amenorrham. Dolivered at Uni- 
versity College Ho pital. 
Lecture L., 636, 747 
L diard, Dr. H. A., emphysema following perfo- 
rativn of the bowe!), 121 
Lee, Dr. R., death of, 215 
, Mr. H., Queen Charlotte’s Lying-in Hospital, 





Leeds, sanitation in, 106; and West Riding 
“edico-Cbirurgical So-iety, 770 

Leg, badly united fracture of the, 647; chronic 
intractable ulceration of the, erysipeias, ampu- 
tativn on the antiseptic plan, recovery, 683 

Legg, Ur. J. W., pete on the cause of the cirrhosis 
which follows obstruction of the bile-ducis, 190 

Leland, Mr. J. 5., death of, 33 

Leper, the, 584 

Leprous verve disease, 838 

Leslie, Dr W. A., Professor Lister and clinical 
surgery in Loudon, 368 

Leuc-cy thamia, 125 

Levinge, Mr. H., prickly heat, 672 

Lewis, Dr. J. R. M., vaccination, 553; cholera 
Prospects, 824 

——, Mr. B,, case of epileptiform convu'sions in 
genera! paralysis of the insane, with localisa- 
tion of disenarging lesions, 529 

Liebig, statae to, 510 

Lieoreich, Ur. U., observations on the use of 
ehloral, 874 

Light in our houses, 557; in relation to disease, 


Limehouse, ema!l-pox hospital in, 138, $27, 393 

Lime-juice, 951; concentrated, 481, 551, 888; and 
lemon juice, 247 

Liq. engote amu.on,, 115 

Lister, Professor, and clinical surgery in London, 
361, 367, 475 

Lithotemy, rough and Lats. 222 ; 
rectangular staff, on, 

Li hotrity in Russia, “ 

Liver, relation of the, to the formation of urea, 
58; doub'e hydatid tamour of the, rapidly de- 
stroyed by pa-uceatesis of each cyst and with- 
drawal of its fluid ceutents, 491 ; a case of acute 
yellow atrophy of the, 717 

Live "pool, gratuitous advice in, 64, 290; health 

5s 


oO 


, 


by the 


Medial Institction, 181 

Reyal Infirmary, 142, 176, 364 

Local examina\ions, 735 

sauitary authorities, the responsibilities of, 


361 

Locked beads, 74 

Lodging house keepers, prosecution of, 896 

Loudon street life, 213; the water-eupply of, 253, 
324, 620, 816, the streets of, 

Fever Hospital, 29 

University, the, 103; iminary science 
at the, 04, 247; admission of women to degrees, 
506, 636, 689, 738, 776, 518, 016, 943, 953; ex- 
aminers iv, 662 

Longevity, 785 

Lowndes, Mr. F. W , dispensary for sailors, 706 

Lacas, Mr. B. C., the Ciinical Society, 633 

Laaacy aod spiritualism, 363 

inquiry, the, 690 

law reform, 429, 520, 559, 595 

Lunatic Asylums, report on, 464 

Hospital, Nottingham, 891 

Lunatic’s victim, a, 784 

Lunatics, a homes for, 42; out of 


a 
exphilits disease of the, 646; cylindrical 
Nopibel ioma of the, 838 


Lupus, 

Lyteg-in ecapitale, 184, 947 ; statistics of, 586 

Lymph, the law of taking, 447 ; animal, and re- 

vaccination, 221 

Lymphadenoma, 497, 547 

Lymphatic glands, scrofalous, on the treatment 
of, by a paiees elec — caustic, 664, 605 

Lyons, the last epidemic of typheid fever in, 184 


























Macaulay, Mr. T., the vaccine lymph famine, 115, 
153 


M‘Connor, the case of, 101, 143, 178 
M'Gill, Mr. . 7 F, of 


late, 625 
endrick’s Animal Physiology ae 15 


| Mackern and Davy, Mesers., 


Mackenzie, Dr. J. L, sulpharous acid in emall- 
por, 825 
on idiopathic frer- 

vicious) aogmia, microscopic characters of the 
blood, 642 

Mackinder, Dr. D., vaccination retarns, 223; “an 
unfounded charge,” 425 

Maclachian, Dr. J., presentatio 2 

Maclagan, Dr. ‘T., the Germ Theory applied to 
the Explanation of the Phenomena of Disease 
(review), 202 

Maclean, Dr. N. C., the Medical Act of 1868, 969 

Mr T. E. on the use of volition and 
manipulations in the treatment of paralytic 
affections, 311 

Macleod, Ur. G. H. B., treatment of varivorele, 
382; on lithotomy by the rectangalar staff, 601 

Macnamara, Mr. (., on tuberculous disease of the 
bones, 561, 673, 887 

Macrae, Mr. D., an appeal, 794 

Madeira, doctors and invalids in, 37 

Madras, amall-pox in, 3% 

Madrid, high rate of mortality in, 261 

Magnan, Dr. Revhervhes sur les Centres 


to, 255 





Nerveux, Pabet “tic et Physiologie Patho- 
logique (review), 53; on Alcoboliem, the various 
forms of Alcoholic Deliri._m and their Treat- 


ment (review), 650 

Malignant pustule, 697 

Malins, Dr. E., on tapping as a cause of rotation 
of the pedicle in ovarian tumours, 529 

Malta, bealth of, 449 

Mamma, physiological and patho! 
in the, 646 


ogical processes 


Mawcaxster.—The infirmary war, 702, 781; pro 
ceedings of the Media! Society, 781 

Manchester, water-supply of, 215 Medical Society 
of, 331; medical mission of, 625; and Salford 


Sanitary Association 104, 821 


§ 
Mann, Mr. J. D., electro-therapeutics: on batteries, 


191; on current measuremen's in elertro-thera- 
peutice, 493, 657 ; on ine uction «oils, 08 

March, Dr, J., unsucces~ful vaccivation and small- 
pox, 154 

Marriages, repeated, and \ong life, 290 

Married without leave, © 

Marshall, Dr. L. M., salicylate of soda in acute 











rheumatism, 783; splint for us 1 excision of 
the knee, 628 
- -, Mr. P., obituary notice of, 5i¢ 
——, Mr. T., an explanation, 865 
Martin, Dr. E., portab'e clinica ine cases, 411 
, Dr. B., medical protest against the sale 
of intoxicating liquors by grocers, 700 
memorial guild medal, presentat of the, 
217 
Martineau, Miss H., remarks on the case of, 647 
Mathemati.s in medicine, 922 
Maunder, Mr. C. PF, on «tr ated hernia, 41 


Maunsell, Dr. J. «yphilitic sores on the lip of a 
c¢ gar-worker, 8 

Mawer, Dr. E. B., the Roomanian soldiers, 896 

Maw’s self-retaining catheter, 500 

Maxillary disease, 201 

May, Dr. W. A., subcutaneous injection of quinine 





152 
Meat, condemned, 507; supplies, our, 176 
Medical Act, amendment of the, 543, 860, 925 
—— Alliance Association, 950 
— ates, false siguatures to, 506, 619, 
~ 425, 





‘charges, 178 

—— coroner's partner, a, 559, 597 
—— Defence Association, #, 152, 2) 
evidence in courts o of justice, e 
—— histories, 785 

—— legislation, projected, 689 
martyr, a, 364 

—— Microscopial Society, 387 
officers of health, a e returns of, 36; and 
private practitioners, 324, 369, 692; aud 
sickness, 622; the Society of, 144 


104, we 














——— practice, a new risk of, 329 
practitioners, supply of, 775; important 
to, 957 





Register, the, 433, 954; 
restoration to, 737, 864 
MEDICAL SOCIETLES. 
Association oF Scrorons ravcrisrne Dewar 


removal from and 


Svunarry. — Maxillary disease, 20) Hyper 
trophy of the intermaxillary <~ ye ib Alveolar 
haemorrhage, ib On certain € thie al questions 


involved in the practice of dental surgery, 392— 
Untoward results of immediate torsion of the 
teeth, 576 — Effects of irritation of the dental 
branches of the fifth nerve, ib 
Cursicat Socrsty.—Salicin in rheumatic fever, 92 
—Acute rheumatism treated by salicylateof soda, 
ib.—The president’s address, 164—Subcutaneous 
section of the neck of the thigh-bone, ibh,— 
Aortic aneurism, 235 — Repeated trac heotomy, 
237 Congenital dislocation of the knee, 316— 
Hydatid of the lung, 317—Aneurism of the pop- 
liteal artery treated by ligature of the femoral 
with carbolised catgut, 318 — Exophthalmic 
goitre, 389—Gas in the peritoneabeavity without 
o ctoratien of the bowel, 301—Neuro-retinitis, ib, 
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—Eruption simulating vaccinia, 459—Paquelin’s 
thermo cautery, 460— Excision of the tongue for 
cancer following ichthyosis, ib. — Recurrent 
eancer of the tungue treated by ligature of the 
lingual artery, 461 — Subperiosteal resection of 
the shaft of the tibia, 573 — Myeloid tumour of 
the left ulna, 594—Myeloid sarcoma of the left 
radius, ib.— Badly united fracture of the leg, 647 
—The case of Miss Harriet Martineau, ib. — 
Ascites in a child cured by paracentesis and 
copaiba, 648 — Idiopathic tetanus treated by 
of ib. — Pcndanaaions 
nephritis, 609 — Taliacotian 1 rhinoplasty, 841— 
Excision of the os caleis and astragalus, ib.—A 
fatal case of —— 842— Abscess of the liver 
and empyema, ib.—Constriction of arteries, 843— 
terete, 878—Skin affections, ib.—Origin 
of eg rom the contagion of chicken-pox, 
879— Enteric fever treated by salicylate of soda, 
ib.— Excision of the elbow-joint, 880 
Eripemio.oeicaL Socizty. — On dengue, or 
denguis of the Royal College of Physicians’ 
“ Nomenclature of Disease,” 
Mxpicat Society or Loxpoy. — Diphtheritic 
paralysis, 167— Vegetarianism, 391 
Oxssreteica Society.—Trismus nascentium, 94 
—Pyemia from inflammation of the umbilical 
vein, ib. — Inversion of the uterus, 277 — The 
forceps in modern midwifery, 461 — On fibroid 
tumour complicating delivery, 575 — New mode 
of treating certain cases of retroflexion of the 
pm a pe pe uterus, 704 — Pathology and 
dysmenorrhea, 910— 
Difficult Fe after thirteen years’ sterility, 911 
Parno.oeicat Society. — General xanthelasma, 
11 — Cardiac disease, 12 — The president’s ad- 
dress, 89— Visceral syphilis, 91, 197, — a 
ith hemor- 
rhage into the suprarenal ca mie 349 — Or- 
ganisms present in vaccine a 4 and their 
cultivation in various media, 350 — Changes in 
the spinal cord and its vessels in arterio-capil- 
lary fibrosis, 351 — Cerebral aneurism from em- 
bolism, 422 — Changes in the bloodvessels in 
Bright’ 8 disease, 424 — Granulation material in 
white swelling of the knee, 496 — Aneurism of 
the superior mesenteric artery, an--Semgeste 
noma, ib. — Lymph of the p a 
Aneurism of the coronary artery, ib. ow 
thalmic goitre, 498— Atrophy of one kidney with 
great hypertrophy of the heart, ib. — Minute 
anatomy of scarlatina, 571 — Nature of the so- 
called pig-typhoid, 572 — Intimate pathology of 
contagion, 573—Aneurism of the thoracic aorta, 
645—Gummata on cranial nerves and changes in 
vessels in congenital sy philis, ib. —Syphilitic dis- 
ease of the lung, 646—Epiphysial disease in in- 
herited syphilis, ib. — Phopiclogical and and patho- 
—po of the mamma, ib. — Leprous 
, 838 — The changes in the spinal 
wen and par phrenic nerves in progressive muscular 
atrophy, 839—Cystic disease ‘of the testicle, =— — 
Cutaneous eruption caused by bromide of 
sium, ib.—Cirrhosis of the ee. ib.—Chon — 
of the roe gland, ib. — Pericardial 














Mercantile Marine H. «pital Bill, 735 
Metric system, the, 
Metropolitan aud National Nursing Association, 


328 

Asylums Board, the, and the small-pox 
epidemic, 3 
med cal relief, 580 
sapitary hospital management, 356 
sanitary organisatin:, 24 
Microscopical Society, Medial, 140 
Midwifery by unqualified assictanis, 888 
engagements, 35 


ees, 263 

Midwives, registration of, 696; the Medical 
Council aod, 815 

Migraine, epilepsy, and other explosive neuroses, 
& suggestion concerning the condition of the 
nervous centres in, 2’8 

Militia surgeons, 65, 669 

Milk prosecution, 474 

— testing, 958 

ys ey: H., the action of ergot in tedious 

Millikin, Mr. J., tracheotomy tabes, 153, 337 

Millikin’s obstetric beg, 742 

Miners, the imprisoned, 620, 627 

Minnesota, climate of, 632 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


AppENBRooke’s Hosprrau.—Acute rheumatism 
treated with salicylate of soda; recovery with a 
damaged joint, 196 — Remarkably infrequent 
a syncopal convulsions ; d ; ecropsy, 




















Breurvonam, Queen's Hosrrtat.—Primary am- 
putation at the shoulder-joint, 233 — Acute 
rheumatism treated by salicylate of soda; 
remarks, 683 

Bristo. Sones Inxrreuary.—Tumonr of the left 
side of the cerebellum ; amauro-is ; paraplegia ; 
spinal lesions, 10 

Bromixy Cottage Hosrrtat. — Acute rheu- 
matism (high temperature) treated with salicin ; 
death, 313 

Cuarine-cross Hosprtat.— Femoral hernia, with 
a diverticulum through the superficial fascia ; 
strangulation; «peration; recovery (Cooper's 
hernia), 163— Eleven cases of acute rheumatism 
treated by salicylate of seda, 272 —Necrosis of 
the lower jaw ; fistula in the cheek ; treatment, 
458 — Wound of right upper eyelid from a 
thrust by an umbrella-ferrule ; fracture of eth- 
moid; laceration of brain; death, 643—Acute 
abscess of the tongue (unilateral); recovery; 
remarks, 836—Cancer of thy @sophagus, 940 

Covemzstze Station Hosritat. — Popliteal 
aneurism; instrumental and manual com- 
pression ; cure, 

Corx Hosrrtat ror Women sawp Curpery.— 
Cyst connected with the thy roid body _Pro- 
ducing suffocative 
recovery, 387— Excision of the neck of the 
femur, 388—Surgical cases, 570 

Deauix, Mater Misreicorpia Hosrrtat.—Case 











omental hernia, 340 — Changes in the medulla 
oblo and the Lo cord in h 
ib, — h the intesti Ley 


Sarcoma of the thigh, ib. — Medullary eancer of 
the prostate, 841—Tumours of both ovaries, ib. 
Roya, Mepica anp Curevrarcat Socrety.— 
Large pendulous tumour of the cheek, 52— 
Sclerema adultoram, ib. — Minute anatomy of 
two cases of carcinoma of the breast preceded 
by eczema of the nipple, 127 — Case of slow]. 
vancing sclerema attended by cardiac an 
y*— 129 — Dislocations of the 
igh, their mode of occurrence as indicated by 
experiments and the anatomy of the Re ae 
234—Rare form of skin disease, 235 
without jon, 314 — On *300 additional 
cases of ovariotomy, with remarks on 
of the peritoneal cavity, 315 — Fer report, 
347—The president's ress, 345 7 
logical euatomy of canine chorea, ‘3e8— — 
ib. — tion oO! e 
knee, tibia ‘Sromie 389 — — alba, or 
leuce, 494—An india-rubber trac’ — tube 
in the right bronchus, 405 — — On 
direct wounds of the ureter, _— The Delhi 
boil, 610 — Paralysis (nearly universal) in a 
child following exposure to heat, ib. — A silver 
tracheotomy tube in the left bronchus, 792 — 
Twenty-five cases of ovariotomy; the causes 
and treatment of the fever following the o 
ration, 798—Clinical condition of the heart and 
vessels in chlorosis, 837 _ Contraction of me 
fingers, and its treat it by 
sion of the palmar fascia and immediate ex- 
tension, 838 — Cylindrica] epithelioma of the 
lung, ib. 


Medical Teachers’ Arsociation, 66 

—— titles, false, 365 

—— women, 362, 505, 617, 656, 689, 738, 776, 
818 

Meiboarne, ovariotom 

Mellish, Mr. Justice, Teath of of, 921 











l aneurism cured by the application 
of ‘Esmarch’s bandage for 50 minut s, 940 
Eprrsures Royat Iwrremary.—Cases treated 
the thermo-cautery, 127— Persistent gonor- 
shone of the duct ofthe left gland of Duverney. 
313—Amenorrhea from absence or atrophy af 
internal ital organs, 836 
Giaseow Roya taorumaes —AbGoniaal aneu- 
rism and floating kidneys, 458 
Geeat Nortuzry Hosrrrau.—Cut at wound 
of left internal jugular vein treated by ligature ; 
recovery; remarks, 126—Fetid disc from 
the nose, ‘treated by a new operation, 
er : opm ae ae Fae eta 908, et 
orac 87— bh 
Guy's Hosrrrat Lrive- cs Piscent 
previa; narrow escape from asphyxia under 
Shlensteuns 5 intra-uterine respiration of the 
foetus, 568 
Hitcuin Iwrtrmany.—Cases of phthisis pul- 
monalis treated with hy hive of soda, 88 
Raepes Hosrrta.— Exc of the knee-joint, 
4 


Kine's Cottzes Hosrrtat.—Treatment of pneu- 
monia, illustrated by cases, 9, 49—Sloughing of 
the penis and scrotum ; se-ondary abscess in the 
anterior mediastinum; rforation of the sternam; 
recovery, 195—Recurring chancre of the penis, 
followed by epithelioma, 345 — scrota 
hernia in a young child ; operation for cadical 
eure by Wood's , 834 

LamBeta } meaberany —Compression of the brain ; 


death, 346 
Lartsorstéex, Hérrrat ps.—Infraspinous luxa- 
‘ tion of the a, 164 : 
rvERPooL, Norta Dispewsary.-—Intussuscep- 
tion successfally treated by inflation, 273 
LivERPOOL oe ea 
poonain, runving an 
; Tremarka, 877 
Leowen * Hosrrtat.—Dislocation of the foot in- 
wards, with fracture of the bow. a id of tibia, 9 





—Strangulated inguinal hernia in a female 
reduction en masse ; operation without opening 
the sac ; feeal fistula; re overy, 233— Disease of 
the hip-joint ; amputation ; recovery, 419 — 
Hemiplegia coming on without loss of con- 
sciousness ; death ; autopsy ; atheromatous and 
= disease of cerebral arteries, 457— 
ronic intractable ulceration of the leg; 

erysipelas ; amputation on the antiseptic plan ; 
recovery, 683—Casr of suspe ted “discharging 
lesion” of the hinder part of the upper- 
most right froutal conv jution: illustration of 
Perrier’s researches, 876—Tumour of the lower 
jaw removed without external wound, 908 

Loversorover Uisrensary.— Successful case 
of ovariotomy, 421 

Maison pe Santé pes Saurs AvevstirEs.— 
Fibroma of the uterus; operation; recovery, 
459 


Mippiesex Hosprrat.— Leucocythemia, 125 — 
Splenic leucocythemia, 311 

Nostu Starrogpsuies fy rrewary.—Rupture of 
the aortic valve, 10 - La-eration of the brain 
without paralysis; autopsy, 346—Extravasation 
into the pons Varolii, 609 

Nortinguam Geyerat Hosrrrat.— Aneurism 
of the femoral artery treated by Esmarch’« 
Pret. fis. recovery, 163 

érrtaL DE L4.—Stri-ture of the eso- 
; gastrostomy; recovery, 51 

Roya, Free Sesvetas, — adios death from 
ineufficiency of the aortic valves, 83 

Royat Svergy County Hosrirat.—Addison’s 
disease, 458 

Sr. Baxtnotomew's Hosrrrat.— Cancer of the 
kidney of fourteen years’ duration; death from 
phthisis, 194 — Cheyne-Stokes’ breathing in a 
ease of typhoid fever, 385— Malignant 
of the esophagus; gastrostomy ; death, 531 

Sr. Grorer’s Hosrrrat.— Double h) datid tamour 
of the liver rapidiy destroyed by paracentesis of 
each cyst and withdrawal of its fluid contents, 


401 

Sr. Lovis Hérrrtat.—Necrosie of the lower half 
of the fibula, consecutive t fracture, 11—Me- 
lanotic tamour of the iuternal angle of the eye ; 
operation; recurrence; second operation, 910 

Sussex County Hosrirat.—Avnular stricture of 
sigmoid flexure; colotomy, 568—Disease of the 
cerebrum ; blindness; death, 645—Tumoar of 
the mitral valve; absence of physical signe, 636 

Toxsainer Weis Iyriewany.—Unusual frae- 
teres, 61 

University Cortzes Hosrrtay.— Fracture of 
cervical spine; strictured urethra; puocture of 
bladder ; post-mortem appearances, ee a | 
to pelvis, with rupture of the bladder 
abdominal aorta; death; remarks, 682 

Victoria Hosprrat ror Sick CurpeEw.—Ex- 
treme distortion of bones of leg from rickets ; 
division of one tibia with a saw, and of the 
other with a chisel; satisfactory resalte, 420— 
Large hernia complicated with arti anus 
and undescended testicie; suc. essfal operation 
for radical cure, 608— Abdominal cystic tumour ; 
repeatedly tapped ; injection of a weak solution 
of iodine; rapid recovery, 876 

West Loxpom Hosrrrat.—Stone in the bladder 
accompanied by excessive suffering; attempted 
suicide of the patient; lithotrity; rapid and 
permanent cure, 492 — Cirrhosis of the liver; 
ascites ; hematemesis ; death by coma, 560— 
Extensive ascites and ‘hamatemesis ; improve- 
ment under balsam of copaiba, 6¢4—Retention 
of urine, 835 

Westminster Hosrrrat. — Orchitis treated by 
ee ve the testic ‘le, 60—Chronic : otorrhes ; 

1 bo.e; suppurative inflam - 

mation of the dura mater ; ae cere- 
— | death, 231—Loosening of the pelvic 





Wrer Nonrou J axp Lyy» Hosrrrar.—Chylaria, 


Waer Sussex Iwrremary. — Strangulated in- 


guinal hernia; second operation successful, 532 
Sieh oie, Copmar ee ny absence of physica! 


signs, 836 
Moderate drinking, 248 
Molesworth’s dilators, rapture of a uterus by, 754 
Monthly Sicutegapion Journal! (review) 
iecose +" oe of Family Medicine for India 
(review), 16 
Morphia, abuse of, 783; fever, 598 
Morpbeea alba, 494 
Morris, Mr. H., mode of occurrence of disloce- 
oes of the thigh, 234; dislocations of tbe 
h, the doctrine of ‘heir mode of occurrence 
method of reduction as “generally 
Morrison, ir. Fr, tn *Hicence, 700 
r. F., the grocers’ 
Morton, br. J the! Treatment of Spina Bifida by 
a New Method (review), 684 
, Mr, J, H., salt pork ulcer (?), 301 
Movement, a pny 


#1 
Moxbay, Mr. W. W., x lpelsing the partestoum, 080 
Moxos, Dr W., the biologist the physician, 
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Murchison, Dr. C., presidential address at the | Ophthalmis in woskheune schools, 951 


Pathological Society, 89; Clinical Lectures on 
eae of the Sie Jaundice, and Abdominal 
roper — the Croonian Lectares oa 


Ophthalmology in relation to general medicine, 
67 


4 
Opium trade, the, 435 


Derangements of the Liver (review), | Orange-peel, death from slipping upon, 473, - 


a 

Murder in a cell, another, 510 

Marphy, Dr. B. Ww. obituary notice of, 111 

, Mr. 8. F., the antipyretic treatment of 
enteric fever, 715, 791 

ee Mr. C, F., dysentery preceded by rigor, 
‘ 





Muscular exercise, the effect of prolonged, upon 
the urine in relation to the source of muscular 


Mushrooms and Toadstoole (review), 15 

Myeloid sarcoma of the left radius, 674 

tumour of the left ulna, 574 

Myxomatous tumour, large, successfally removed 
from the neck of an infant, 680 

Myxo-sarcoma of the thigh, 840 





Nevus, treatment of, 45, 621 

National Hospital for Incurables, 180 

Nautico-medical notes, 328 

Naval Cadets’ College site, 327 

medical service, 219 

Navy Club, the, 805 

Neale, Dr. R., partial tetanus during convalescence 
from pleuro- pneumonia, 299 ; treatment of gout, 





Necrosis without suppuration, 314 

“ Needle-travelling,” 928 

Needlework for girls, 447 

Nephritis, parenchymatous, 649 

Nervous ap tus, on the — changes which 
follow lesions of the, 713, 751 

Ne sutor, 856 

Neuro-retinitis, 391 

Newcastle-on-Tyne, health of, 813; Infirmary, a 
week's surgery at the, 44 

Newham, Dr. T., spasmodic asthma, 262 

New Iwventions.—New tracheotomy tube, 168— 
Bailey's patent abdominal belts, 500—Tinsley’ . 
— bedstead, ib. — The throat spray, ib, — 

aw's relf-retalning catheter, ib. — Hygienic 

| — ib. — The Samaritan invalid bedstead, 


aon, Mr. O., the late, 33 
on, Mr. J., transfasion, 897 
tee York Hospital, 59 
— Mr. A., the Puzzle of an how it has 
~~ together (review), 54 
wie a Thousand Miles up the (review), 15 
Nitrite of amy], 337 
—— oxide gas, death under the effects of, 509, 


Norfolk and Norwich Hospital, 71 
Dr. W., obit notice of, 628 
North, Mr. 8. ¥. Deville oe. the Harrogate eom- 


North-castern He Hospital for Children, 941 

Northern a Association of Medical Officers 
of Health, 71 

Norwich Se we 

Nose, fetid discharge from the, treated by a new 


woleria Ghaoor: pe de, 250 

Nottingham County Asylum, 951 

Noxious Fumes 214 

me Mr. J. A. cases of irideremia totalis, 


Nurses, Hospital, Hints to (review), 612; pub 
and teteetions a 783 . pean, 
ss 470; skilled, 62, 153, 183; by substitute, 


Ozrrcany.—Samuel Parker, F.R.C.S. » 1LLI— 
Alfred Smee, F.R.S.,ib.—Edward Wm. Marphy, 
M.D., ib. — John Adams, Le Eng., 140— 
Sir Wm. Fergusson, Bart., F.R.8., 255—William 
Barwick Clark, J. M. "B.C.3, ” 258—Ri chard 
Gallett Whitfield, 360—Dr. Wm. Henry Power, 
ye mn A. lospector-General Mackay, R.N., 
#06—Lewis Ed , ib.—Samuel Allen 
Bindley, F.B.C.8., 17 -Pout Marshall, F.R.C.S., 
616—Jobn Robert Ede, M.D., RCS, 57— 
William Carr, M.D., PRCS, 617 — Orlando 
Haviland, M.R.C.S,, ib. — Wm. Norris, M.D., 
625—J Baker, M.B., C.M., 629— William 
Coulson, F.B.C.8, 740—Edward ‘Coupland J.P. 
M.R.C.S. Eng.,820—Peter Brotherston, P.R.CS. 

Ed., 860—George ei Harrison, ib.—Charies 

W. M. 8. G M.D., 804—Henry Wilson, 

M.R.1.A., 925 — Daniel 

, 956—John Cronyn, F.RB.CS., ib. 

Obstetric affair, a serious, 659 

ys nee ate oy t 

Odontologi iety, the presidency of, 62 

@sophagus, stricture of the, gastrostomy, re- 
covery, 51; malignant disease of the, 

Lent death, 531; cancer of the, 940 

Offic libelling, 214 

Oil of bitter almonds, poisoning by, 631 

Old age, condition of the eae of the body in 


O'Neill, De W. 
" . W., @ case of catalepsy, 905 
Open spaces, 179 





Orchitis, treated by puncturing the testicle, 
acute, treated by puncture, 670 


Ormsby, Mr. L, H., a new ether inhaler, 218, 338; 


ether inbalation, 863 
Orton, Mr. F., ergot in tedious labour, 75 
Osborn, Mr. 8., gastrostomy, 151; 
disease of the vestie, 937 
Os calcis and astragalus, excision of the, 841 


Oswald, Mr. H. R., a case of complete paraplegia, 
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a in tropi al fever-, 859 

Splenic leucoc: themia. 3!1 

Spontaneous generation, 332, 691, 886 ; 
missions on, 357 

Sport, cruelty in, 622 

Squire, Dr. W., rotheln, 896 

Staats-examen, the Germen, 222 

Star of India and tne medical service, 25 

Startin, Mr. J., chronic pem»higus, 865 

Starvation, the alleged case o’, in the Isle of 
Wight, 806, 852, 864, 889, 921, 951 

State, the, as «mp oyer, 579 

— medicine a it ought to be, 467 

Steavenson, Mr. W. E., new sp int for the treat- 
ment of transeerse fracture of pat ila, 124 

Steinthal, Mr. H. M., the Chidren’s Hospital, 
Pendlebury, 219, 297 

Stephene, Mr. T., infectious disease on the rail- 
way, 223 

Stethoscope, use of the, in joint disease, 863 ; 
bi-aural, 335, 412, 431 

Stevenson, Mr. N., dental reform, 8!9 

Stewart Institution for Imbecil» «‘nildren, 704 

Stocker, Dr. J. 8., on pain in the ches. of obseare 


the eom- 


n, 456 

Stomach, chronic u'cer of the, 865 

Stene in the bladder, accompanied by excessive 
suffering; atte npted suic de of the patient ; 
lithotrity; ; rapid and permanent - 492 

Stones Stones (phoophstic) in the bladder, 

D., foul cisterns, 8 5 

cunt music, the tyranny of, 737, 862 

—— peril, a new, 738 

Strong, Dr. H. J., presentation to, 149 

Stuart, Mr. J. A. E., the salicylates in rheu- 
ma‘ism, 114 

Sabmaxillary g'and, chondroma of the, 839 ; extir- 
pation of ‘he, #64 

Suez Canal, quarantine in the, 438, 890 

Suicides, in London and New York, 472; in 
France, 552 





Sallivan, ease of the woman, 251 

Sulphide of calcium in suppuration, 959 

Sulphar, milk of, 27; spring baths, 785 

Sunstroke, 850 

Super-fetation, case of, 950 

Surgeon to the Queen iv Scotland, 811 

Surgeons, acting and consulting, 210 

Sargical Aid Society, 550 

Sather, Dep. Inspector-ien., 470 

Sweatiog system, the, 144, 433 ; workmen on the, 
4 


Syphilides, phlegmonons, on, 49 

Syphilis, on, 187, 225, 625, 562, 809, 931; visceral, 
91, 197; imherited, epiphysial disease in, 646 
fatal case of, 

Syphilitie disease of the lung, 354 

phthisis, 638 

——— sores on the lip of a cigar-worker, 633 


Tenia in blackbirds, 863 

Taliacotian rhinoplasty, 341 

Tapeworm, 595; treatment of, 921 

Tasso, the madness of, 183 

Taylor, Dr. F., on phiegmonous syphilides, 
Tayuya, a new remedy in syphilis, 615 

Tea, 447 ; ——- 697 


Z P f, 141 
Teeth, untoward results of immediate torsion of 
the, 576; artificial, 447 
Teissier, Dr. L. G., Da Diabéte Phosphatique 


(review), <4 
the Lord Ch lior on, 139 
Temperatare of permanent epring water, 924 
Tendo Achillis, case of ununited and adherent, 
successfully treated by paring the ends and 
stitching them together with catgut sutures, 
638, 702 
Testicle, cystic disease of the, 839 
Testis, fibro-cystic disease of the, 937 
Tetanus, partial, during convalescence from 
pleuro-pueumonia, 209; traumatic, for 40 days, 
440 ; idiopathic, treated by bromide of potas- 
sium, 649 
Thames floods, 37 
Theatres, fires at, 27; stone stairs in, 401 
Thigh, dislocations of the, their mode of occur- 
rence, as indicated by experiments and the 
— of the hip-joint, 234, 309, 453 
homas, Mrs. E., Great St. Benedict's, a tale (re- 
a 54 
Thomé, Dr. 0. W., Text-book of Structural and 
Physiological Botany (review), 650 
Thompson, Sir H., on the question, when is the 
catheter to be used for ha itua! retention from 
hypertrophied prostate? 1; at Exeter Hall, 
= in University College Hospital and School, 


=~ aq - J., an appeal, 826 

. Dr. , the treatment of intermittent or 
fen fever i ‘eal cin, 567; diphtheria, 596 

Thorne, Dr. T., report of the dipntheria epidemic 
at Great Coggeshal!, 802 

Thornton, Mr. J. K., twenty-five cases of ovario- 
tomy, 793 

Throat spray, the, 500 

Thyroid body, cyst connected with the, produc- 
ing suffocative symptoms, enucleation, re- 
covery, 387 

Tibbits, Dr. H., how to use a galvanic battery in 
medicine, 8, 203; curren' measurements in 
electro-therapeutics, 448, 519, 694, 706 

Tibia, subperiosteal resection of the sbaft of the, 
573 
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Tidewel!, Mr. T. H., a case of enper-fetation, 959 

Tilbury Fort, water-supply of, 597 

Tinsley’s patent bedstead, 500 

Tomes, Mr. J., dental reform, 701 

Tomkins, Mr. H., emall-pox statistics, 373 

Tompeett, Mr. J., twin labour, head presenta- 
tions, 671 

Tongue, recurrent cancer of the, trested by 
ligature of lingual artery, 460; acute abscess of 
the (unilateral), recovery, rewarks, 835 

Tonsillit bs acute, dependent on atmospheric 
fangi, 

_—* a its death-rate, 62 

Tower Hamlets Militia, the barracks of, 63 

Tracheotomy, repeated, 235; tube in the 
bronchus, 405, 792; worn by a horse, 557; 
tubes, 38, 114, 153, 168, 263, 300, 337, 409, 447 

Treacherous season, the, 582 

Treadaway, the case of, 203, 354 

Trains, draughts in, 434 

Transfused b)l.od, what becomes of it, 365 

Transfusion, 16, 76, 665, 702, 897, 951; pernicious 
anw nia successfully treated by, 454; in chronic 
anemia following injury, 565; accident, 811 ; 
unsuccessful case of, 833 

Trevee, Mr. F., Cheyne Stokes’ respiration, 481 ; 
anemia treated by transfusion, a case of failure, 
833 


Trismus nascentiaum, 94 

Trommer’s test, fallacy of, 929 

Troops, health ‘of the, in the United Kingdom, 
686 


Tubercular peritonitis, cases illustrative of the 
eurability of attacks of, 303 
Tuberculous disease of bopes, 561, 673, 867 





Tunbridge Wells local board and Mr, Bisshopp, Bisshopp, 
363 


Turco-Servian war, English surgeons in the late, 

| & 26 
Turkish army, aid to the sick and wounded of 

the, 778, 781; medica! service in the, 262, 686 

miliary ho«p tals, 73 

Turks, with the, 32 

Turver, Mr. J. 8., dental reform, 628 

Turvour, Mr. C. C., muscular fracture of the 
clavicle, 22: 

Tweedy, Mr. J.. on the mydriatic and other 
topical effects of the application of gelsemina 
to the bumaw eye, 832 

Twin labour, head presentation, 671, 707, 786, 883 

Tyudal', Dr. J.. on atmospheric germs, 145 

Typhoid, propagation of, by milk, 548 

epidemic, alleged, 927 

fever in France, 304 











Ubler’s mode of detecting lead or iron bullets in 
gunshot wonnuda, 336 

Umbilical vein, pyemia from inflammation ef 
tae, 04 

Uneertitied deaths, 689; in South London, 360 

United special hospital, a, 885 

States Army meiica service, 383 

Univers ties Bill, the, 655 

University College, Chair of Anatomy at, GOF ; 
Hospital, 605 

Unquchifies asistants, 898, 929 

pra titioners, 864 

Urea, method of estimating, 559 

Ureter, on direct wounds of the, 633 

Urethrotemy, internal, 918 

Uric acid and urea, origi . of, 587 

Urine, in melanosis, 363; retention of, 835 

Urine-tests, por able, 64, 229, 335, 373, 376, 411, 








+ay 
Uterus, on diffuse ssrcoma of the, 5,47; excision 


of the, 41; inversion of the, 277; tibroma of 
the, 459: new mede of 'reatiug certain cases 
of retrofiexion of the, 794; unimpregnated, 


ease of inversion of tne, of sixteen months’ 
duration, successfully treated by operation, 907 


Vaccination, 295, 365, 443, 501, 553, 585, 588, 851; 
unsucorseful, 37, 154; by midwives, 155; re- 
turns, 222; alle eged death from, 251; public and 
private, 552; in workhwuse sc hools, 586; certifi- 
cates, unlawful, 329; certficates of successful, 
810, laws, Lreland, 402 

animal, 113, 153, 221, 251, 559 

Vaccine iymph, 30, 62, 114, 137, 153, 263; or- 
ganiems preseot in, and ber cultivation in 
Various media, 350 

Vaccinia, eruption +imalating, 459 

Vagus, physiology of the, 504 

Varicocele, treatment of, 332 

Vascular verve-centre, tne position of the, 624 

Vegeiable food at era, 9 9 

Vegetarianism, 391 

Venous circulation, the, ia relation to some of 
the diseases which affect the iower limb, 713, 
789, 871 

Veutilation of ships, 177 

Ventnor, report on, 279. health condition of, 402, 
406, 438; hospital, 329 

Vesical calculus, the nacleus of 
niece of pecrosed bone, 358 

Veterinary department vf the Privy Council, 221, 
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Vexatious noises, 920 

Victims of fashion, 410 
Vincent--quare Hospital, 282 
Viper, poison of the, 730 
Virchow’'s Archiv (review), 651 





Viserral syphilis, 274, 286 

Vision ere t, 411, 483 

Visiticg infectious cases, 116 

Vital statistics ef the cierical, medical, and legad 
profe-sious, 925 

Vivisection, 105, 503 


Wade, Mr. R., testimonial to, 517 

Wales, Prince of, illve~s of 460, 508, and the pro- 
fes-ion, 473; the Priv , a5 
* allace, Mr D. M , Rusia (review), 577 

Ww ters, Mr. J., lig. ergo @ ammon, 115 

———, Mesers., tracheo omy tubes, 409 

Wandering tribes and d sease, 399 

Waton carelessuess, 69+ 

War. the, 657, 696, 735, 774, 898, 851, 887, 941, 
953; prospects of from a mdica! point of view, 
203 


es8 0 


—— ‘/ffice, sanitary cunditioa of the, 104, 252, 331, 


357 

Wardell, Dr. J. R., on chronic gastric ulcer, 490 

Waver question, the, 140, 172, 581 

rom the greensau., 558 

Watson, Sir T., on the abolition of zymotic dis- 
ease, 656 

Wattevilie, Mr. A. de, current measurements in 
electro-therapeutics, 448, 557, 670 

Weber, Dr. H., on the treatment of acute rheu- 
matiam by the salicyla es, 92 

Weekes, Mr. H., presea'ation in twin labour, 786 
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riotomy, with remarks on drainage of the peri- 
toneal cavity, 315 

Wells, surface, dangers of, 951 

West Firle Union, 520 

— a Medico-Chirurgical Soeiety, 72, 253, 


480, 7: 
Westminster Hospital, 405, 440, 695, 891, 951 
Weston-super-Mare, sanitary condition of, 625 
Wharry, Mr. R., Cheyne-Stokes’ respiration, 363 
bs te Mr. Hi. T., the genu-pectoral position, 


Whitby health of, 143 
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Whittle, Mr. G., case of arm presentation, re- 
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at the shoulder joint, 556 
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Wilkinson, Mr, A. C., diphtheria, 632 
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